2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J58516 - Jan 21, 2005 08:00 AM
- iy ame Secretary of State
STAINLESS EQUIPMENT SERVICE CORP. y
Principal Place of Business L m 7r\7na;iling Address ;
4370 GRANT ST 4370 GRANT ST
DELAND Fi 32724 DELAND FL 32724
uUs us
2. Principal Place of Business ~ | 3. Mailing Address ) I || ’ll |‘|‘ |H|‘ “Im I‘l | |“ |m ” "“ ||IUIII l‘ 'm
Suite, Apt. #, ete Suite, Apt #,etc. 1st MOORE CR2E034 (10/04)
City & State Clly & State T ~ 1 4. FEI Number [Applied For ~
65-0000833 | Mot Anplcabi
Zlp Couritry Zp Couniry 5. Certificate of Status Desired O ?ese'gei tﬁ‘rf;ﬁonal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent ’ T
) Name N o T
EQ%O'A a%kﬁ%%‘h%é\i— Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724 - . e
City ’ FL j Zip Code

B. The above hamed entity submits this statsment for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and acceft
the obligations of registered agent.

SIGNATURE — — — — —
Somaiyrg, typed o printed rarne of regestared agen! and Mle B epphcable (NCTE Regsteisd Ageft signature requirad when rainstating) DATE
FILE Now!t! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
After ilay 1, 2005 Fee Will Be $550.00 _ Trust Fund Contribution. []  Added to Fees

Make Gheck Payable o Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I PD Coeee [ te UODOOOIETTE0  DlChaage [ Addfion
NEME FALATO, RONALD A KANE {1/24/05-80028-022 150,00
STREFTADDRESS | 4370 GRANT STREET . 5TRFET ADDRESS
Ciiy- §1- 2P DELAND FL 32724 CIvy-87- 21
s O Delets e [JChange [ Additon
NaME HAME
STREET ADDHESS STHEE] ADDRESS
Cy 8T ZiP CEFf-ST-AIF
HiLe [ Delste T CJGhange [ Addition
NANS HAME
SIREET ADDRESS STREET ADDRFSS
oY -57-2 CITY-81. 7P
e 1 Delete i [Jchange ] Additlon
NAME NAME
STRELT AQDRESS SIRELT ADDRESS
CIY-ST-2IF CIny-SI- 2P
THF S O Delete rlulE O Change [ Additlon
NAME NANE
STREET ADDRISS SIREET ADDRESS
CITY-S[- 2P LY -S1- 2
1ILE [ pelete T O change [ Addition
NAME HAME,
~TREET ANARFSS STREE| ANDRFSS
CIY-Si- i i SI-4e

12. | hereby certim that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
incicated on this report ar supple tal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer ar director
of the corporation or the receivepdTr trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachm ith an address, with all other like empowered. :

SIGNATURE:; A L }/%M’ a Lrtnco B Fre s Vb 45~ 8689 42 ?ﬁo/?/ ’

AR AR  J— —
.~ BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR Daytma Phona ¢




