2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J58516

1. Entity Name

STAINLESS EQUIPMENT SERVICE CORP.

Principal Place of Business

4370 GRANT ST
DELAND FL 32724
Us

Mailing Address

4370 GRANT ST
DgLAND FL 32724
u

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90669 033 ***150.00

JRU7B855Y

.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0000833 Not Apgplicable
ap Country Zip Country 5. Certificate of Siatus Desired | $8'75 A_ddiiinnai
: Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
| Name w— -

FALATO, RONALD A.
4370 GRANT STREET
DELAND FL 32724

Street Address (P.O. Box Number is Not Acceptable) '

City

SIGNATURE

Signature, typed or printed name of registered agent and ile tf applicable

{NOTE: Registared Agent sigrature required when seinstating) DATE

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added t0 Fees

10 OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time FD - _ [T etete TiLE O Change [ Addition

NAME FALATO, RONALD-A HAME

STREET ADDRESS | 4370 GRANT STREET _ STREET AJDRESS

cv-st-zP | DELAND FL 32724 ST CITY-ST-2P

TIE e [ Delete TITLE [3 Change (] Addition

NAME ’ NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P o .

THLE 1 Dalete THIE 3 Change  [TJ Addition
 NAME R S U — NAME - e

STREET ADDRESS STAEET ADDAESS

CITY -ST-2P CITY-ST-2P

TITLE [ Delete TITLE {7 Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] Deiere TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [J etete e []cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-71P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
r trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiv
changed, or on an attachm

SIGNATURE:

I I I e B Zpe oro V-39y S0 y2b0/8

Zf""&lem-runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoneg #

/i



