FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # HS6247
1. Entity Name 04-15-2005 90066 006 ***150.00
STENGER PRODUCTS INC.
Principal Place of Business Mailing Address
4900 BANYAN LN P.0. BOX 70854
SUITE 301 SUITE 301
TAMARAC, FL 33319 US FT. LAUDERDALE, FL 33307 US
= S RGN EW Dm0
Suite, Apt, #, atc. Suite, Apt. #, sle. 04102005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2628542 Not Applicable
7o Country ap Country 5. Ceriilicale of Status Desired [ ?g-g?qﬁgm'
6. Name and Addreas of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

‘STENGER] JOHN ~

4900 BANYAN LN R Street Address (P.0O. Box Number is Not Acceptable)
TAMARAC, FL 33319

City FL l Zip Code

8. The above named entity submits this statement tor 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
Signature, ypad or prmisd name of regestarsd agent and title & applcabis NOTE: . Agent si nexpared whan DATE
FILE NOWI! FEE IS $150.00 9. Elaction Compeign Finanaing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PD 3 Detete TME O ctange [ Addition
NAME STENGER, JOHN HAME
SIREET ABDRESS | 3909 N OCEAN BLVD 413 STREET ADDRESS
cv-st-¢ | FT LAUDERDALE, FL Chv-ST-7P
TILE [ Delete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2F Ty -51- P
TRLE O Detete TME O Change [ Addition
NAME MNAME

 STREE] ADDVESS | - . - STREET ADDRESS _ L — . . — R —
CITY-ST-2P e T T - -Now-stop |- - o ) -~
TME T Detete e [ change I:I Addition
MAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-0P
Tme O petete TILE ClCange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cIvy-S1-ar CIrY-ST-71P
me O Delete TIE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP

12. | hareby cenify that the information supplied with this fi t;:rr:g does not quality for the exemption stated in Section 119 OT} Ni}. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal eflect as if made under aath; that | am an officer or director
of tha corporation or the ar of trustea empoweared to executs this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an rass, with all gther like empowered

SIGNATURE: Jokin STencEr? 0}%// o5

OFRICER OR DIRECTOR ?m Derytire: Prione 8




