2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | ‘ Apr 07. 2004 8:00 am

b4
DOCUMENT # L14410
e ecretary of State
! . e 3k e
STANLEY STEEMER OF BOCA RATON, INC. 04-07-2004 90053 024 ***250.00
Principal Place of Business Mailing Address
132 NW 10TH AVE 132 NW 10TH AVE I
BOCA RATON FL 33486 BOCA RATON FL 33486 29048277
U
Suite, Apt. #, elC. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & Siate 4. FEt Number Applied For
65-0145792 Mot Applicable
Zip Country Zip Country 5. Centficate of Status Desired O fi.geﬁq&:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S e e = ———— 3 B L

© TJOHNSON, RAYNARD A~ : ——

132 NW 10TH AVE Street Address (P.Q. Box Number is Mot Acceptable)

BOCA RATON FL 33486

v

City FL Zin Code

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signalure, typed or pnnted name ol registered ageont and ti

f applicable. (NOTE: Registared Agent signatura required when reinstabng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. ) 7 Detete - TITLE [dchange [ Addition
NAME JOHNSON, RAYNARD A ‘ NAME
STREET ASBHESS 132 NW 10TH AVE STREET ADDRESS
omy-ST1-208 BOCA RATON FL 33486 ’ CITY-ST- 2P
TME [ telete TILE [J Change [ Addition
NAME : : NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-71P : CITy-ST-2P
e : 1 etate X TmE . ) [ Change. [ Addition
NAME . _ NAME _
STREET ADDAESS | ; Tt T T TCoTTTT R osmegTaooress T B . ) -
CITY-5T- 7P CITY-ST-ZIP
e ‘ . ‘ - O Delese TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [5G Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2IP CITY-ST-2P ]
TLE [ petate TILE [ change [ Addilion
NAME NAME ’
SIREET ADDRESS STREET ARDRESS
CIFY-5F-2IP ] omv-stze_f

12 | hereby certify that the information supplied with this filing doeghot qualiy for the fition statgerth Sedtion 119.0 i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acglrate and that my sigpéture shailHve the sgmsABadi effect as if made under oath; that | am an officer or director
¥ 2 "p- ‘a_S dtutes; and that my name appears in Block 10 or Block 11 if

of the ccrporanon or the receiver or trusiee empowered ce “acute this repcrt as rEquired by £
é// Gy 5t/-35/-)7/2

Daynma Phone #

SIGNATURE: 242D A. Ipywse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTH




