a

4“FOR PROFIT €
ANNUAL REPORT (AR)

T CORPORATION ———

FILED
Mar 18, 2004 8:00 am

DOCUMENT # J28g78

1. Entity Name

S-TEK POWER TOOLS SALES & SERVICE, INC.

Secretary of State

03-18-2004 90023 030 ***150.00

Principal Place of Business

3434 S. ORANGE AVE.
OgLANDO FL 32806-4547
U

Mailing Address

3434 S. ORANGE AVE.
OgLANDO FL 32806-4547
U

|

|

|

2. Principal Place of Business . 3. Mailing Address "“I’l“"."lll’
Suite, Apt. #, elc. Suite, Apt. #, etc. MOOQRE CR2EQ34 (11/03)
City & State City & State 4. FEI Nurmber Applied For
59-2708471 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired O $8'75 A_dditionai )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

S matn s

SPENCER; STEVEN A:— - - --
1900 E. ROBINSON STREET

1 Street Address {P.0. Box Number is Not Acceptabla)

ORLANDO FL 32803

4

City Zip Code

FL

:ithe obligations of registered agent.

»

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered

aoffice or registered agent, or both, in the State of Fiorida. ¢ am familiar with, and accept

'

Signature. typed or prmted name of regrstered agent and tite f applicable.

(NOTE: Registered Agena signature required when reinstating)

DATE

9. Election Campeign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

| KB

10. OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TME P {1 Delete TITLE {J change [ Addition
HAME SABO, JAMES .. NAME

STREET ADDRESS | 3434 S. ORANGE AVE. STREET ADDRESS

Ciy-ST-zp ORLANDO FL CITY-ST-ZIP

me ST O pelete TMLE J Change ] Addition
MAME SABO, KATHLEEN E. NAME

SYREET ADDRESS | 3434 S. ORANGE AVE. STREET l»\cmﬁsss

CITY-ST-2IP ORLANDO FL CiTy-$T-21P

TILE 7 Delete THLE [ Change  [J Addition
NAME o I NAME - —_ ' ’
STREET ABDREDS o v e = STREET ASDRESS | — - — — [

CITY-5F-2Ip I CITY-ST:-ZJP

TritE 3 Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ; DORESS

CITY-ST-2ip CITy-81-2IP

TME [ petere TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CITY ST, 2P

TE L3 Delete e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST. 21P

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE: cibber Sm»

an address, with all other ke empowared.

%q'f

12. | hereby certify that the information supplied with this fiing does not qualify for the exempition stated in Section 119.07(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 lega! effect as if made under oath: that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gleATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH,

f!ﬂaf-‘»v £ Sps

o Suloy (o Btz |

D& Difytme Phone #

l e

-




