2004 FOR PROFIT 'CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 04, 2004 8:00 am

DOCUMENT # He2645 Secretary of State
1. Etiy Name 03-04-2004 90008 048 ***150.00
STANDARD ENTERPRISES, INC. '
Principal Place of Business Mailing Address
64 PINE ST . . 3931 RCA BLVD. UIUMNE aw™
BURGAW NC 28425 #3101
us EQLM BCH GARDENS FL 33410
PO e 152422
Suite, Apl. #, etc. i Suite, ADL #, etc. MOOHE CH2E034 (1 1/03
City & State U City & State 4, FEI Nurnber Applied For
oz &-"C" T2 b—0 "'_L— 59-2625035 Mot Applicable
Z;p Country 1oZip Country " ) $8.75 Additionat
3 7 ; é q. g . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - e
ggSEPhRAéA}\\I’BTOBEN E. Street Address (P.0. Box Number is Not Acceptable)
#3101
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submlts this stalernent for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typec or prinled name of registered agsnt and title if apphcahts (NOTE: Registareq Agent signaturs requirec] when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [T Oelets e ] Change (7 Acdition
NAME BERCHTOLD, PAUL NAME .
STREET ADDRESS | 64 PINE ST . STREET ADDRESS
CITY-ST-21P BURGAW NC 28425 CITY-§T- 2P
THLE D 1 pelete TIME [ Change [T Addition
NAME STEDMAN, KAREN E NAME
STREET RODRESS | 3931 RCA BLVD. #3101 STREET ADDRESS
CITY-8T-2IP PALM BCH GARDENS FL CITY-ST- 2P
THLE S [ pelete TLE O change 7 Addition
~MAME e | MARTHENA BERCHTOLD - - NAME - cooTe oot ) I
STREET ADDRESS § 64 PINE ST STREET ADDRESS'
CITY-S1-21P BURGAW NC 28425 CITy-5T- 7P
e O pelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P C CITY-6T-2iP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslgg_auﬁwered 10 execlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11t

changed, or on an aitachment with ap-address Avith all other like empcwered ‘)? —
- 2 -
S /-3[27;/ o = 4575972

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Oaytims Phone #

&
SIGNATURE: ___/ =—2= ¢




