FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM
_ANNUAL REPORT o . Secretary of State __
DOCUMENT #K01750
AMENT, INC.,
Princlpal Place of Business- . failing Adcsfe;ss; B
PORT ST LUME L 34863-1707 BOUNTFUL UT 84010
|
04172004  No Chg-P CRZE034 (mma)
DO NOT WRITE !N TH!S SPACE 4. FE} Number Rpp?sed?n:
65-0057110 Mot Applicable
5. Certificate of Status Desired D_ ?ﬁiﬁfﬁﬁ“"ﬂﬂf

. - m e g g g e s S S RS s g
§. Name and Adtress of Current Registered Agent _

STENGER, PALIL JOSEPH

597 ARGOSY AVE. I DO NOT WF“TE
BOX

RORToT. LUCIE, FL 3485 IN THIS SPACE

T o N o _— S . P ROV

8. The above named entity submits this statement for he purpose of changing its registered office or ragistered agent, or both, In the State of Florida | am rarﬁiliar with, and accept
the abligations of registered agent.

SIGMATURE : e e e e e e

Slgﬂalum,I;’PﬂﬂOfpﬁn!.dmecf?‘eg!ﬂefeﬂageﬂfa)ﬂf'éE?BﬂappIizﬂ:ﬁa {NOTE’ Rngimrﬂd.ﬂgaﬁ!slgnamfawmdmw{nﬂm'!g)‘ . N ... BAE R b
FILE NOWIll FEE IS $150,00 8. Electon Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. . [J  Added to Fees
10, OFFICER AND DRECTORS . . L & —
WLE PD
NAME STENGER, PAUL JOSEPH
STREET ATCRESS | 651 E2150 S : UDDOO0128516
-§1-82 | BOUNTIFUL, UT 84010 ] o I 28, 34-80040-024 150. 00
THE ve
NAME STENGER, JOSEPH

STRELT ADORESS | 597 ARGOSY AVE
CiTY-5T-BF PT ST LUCIE, FL

WHE
NAME

s | | DO NOT WRITE

T IN THIS SPACE

NAME
STREEY ADDRLSS
CRY-51-28

THLE

HAME

STREET ADDRESS
ciY-§1-2P

THE
HAME
STREEY ADDRESS o
CiTy-81- 1P . .

12. | hereby ceriify that the infarmation supplied with this f‘ !s 3 does not qualily for the exemption stated in Sectmrz HB 0?(3)(;} Florida S:a!ubes { further cartify that the Informa:ian
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal affact as € made under cath; that | am an officer ar direclor
of the corporation or the receiver of trustee empowered (g sxecute this report a8 required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 1 if
changsd, or an an attachment with an address, with all other %ke emgowarad.

SIGNATURE: Bl S%m e g om e Sal-.

PﬁINTED NAME OF SPGNING OFF?CER ORSIRECTOR Daylme Phono ¥




