FILED
2005 FOR PROFIT CORPORATION - Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H92645 02-07-2005 90096 042 ***150.00

t. Entity Name .

STANDARD ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

P.0. BOX 152422 . 3931 RCABLWD. | 50011409

CAPE CORAL, FL 3315 " U5 #3101
PALM BCH GARDENS, FL 33410 US

2. Principal Place of Business 3. Mailing Address HIl‘l“ ml 1|”| HI’I |”“ |’I|I |m Iu” |’I” ”I” |’|” |‘|” |‘|”|l) ” ‘Il’

Suite, Apt. #, ete. Suite, Apl. #, etc. 01132005 Chg-P CR2ED34 (10/03)
City & Stale R City & State ) 4, FEI Number Applied For
59-2625035 ' Not Applicable
Zip Cm_mtry Zip Country 5. Certificate of Status Desired d ?ess;gesq lﬁ:!:;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEDMAN, KAREN-E— <= o e o - = = = = - - -
3931 RCABLVD. Street Address (P.O. Box Number is Not Acceptable)
#3101
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralute, lyped or printed name of ragistered agent end kia il applicatle, (NOTE: Regisiared Agor! signiiice rogquirggd wher: ransabeg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. . (OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oslere TITLE [J Change [ Addition
HAME BERCHTOLD, PAUL NAME
STREET ADDRESS | 64 PINE ST STREET ADDRESS
CitY-SI-2IP BURGAW, NC 28425 CHTY-§T-2IP
TILE D ) pelete TITLE [ Change ] Addition
NAME STEDMAN, KAREN E NAME
STREET ADDRESS | 3931 RCA BLVD. #3101 STREET ADORESS
CIFY-SF-21P PALM BCH GARDENS, FL CITY-S1-2IP
TTLE S [ pelete N Wi D change ] Addition
NAME MARTHENA BERCHTOLD NAME
STREET ADDRESS | 64 PINE ST STREET ADORESS
CITY-S1-21P BURGAW, NC 28425 CITY-ST-2IP )
T s ; [ Gelers TME Bt I ST s T s [chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-21P
TME 3 Delete TITLE [C] Change [ Addition
HAME " WAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21p CITY-ST-21P
TTLE ] delete TME O change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
Ty -$T- 2P CITY-§T-2IP

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same lega! effect as if made under gath; that | am an officer ¢r director
of the corporation or the receiver o £ erm execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
d .

changed, or on an attachment,with an er,esgr.iw'\th all otier like emppwere, )
7 13%2 2 ) f
SIGNATURE:, — [ /o =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [ / Date Daytme Prone #




