2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L2302z - T SBF May 02, 2005 08:00 AM

1. Entity Name - Secretary of State
STANDEN CORPORATION

Principal Place of Business . : Mailing Address
% THOMAS A, STANDEN P.O.BOX7

el A TN

2. Principal Place of Business B 3. Maifing Address
Suite, Apt. #, elc, T ,—_k Suite, Apt #, elc, 1st MOORE . CR2EG34 (1 0/04')
C:ity & State T : ) Cily & State o 4. FE} Number Applied For
59-2989344 Not Applicatl
i - o) .
Zp Country Zip ountry 5. Certificate of Staws Desirad O $8.75 Addtional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
o ) Name

STANDEN, THOMAS A. - .

7802 WINDWARD WAY Streot Addross (P.O. Box Numbaer is Not Acceptable)

ODESSA FL 33556 ] ) .

City FL l Zip Code

8. The above named endly submits this slatement forthe purpose of changing its registered office or registerad agent, of both, in the State of Florida i am familiar with, and accept
the obligatens of ragistered agent

SIGNATURE - —— — -
Signature, typed o printed name of regislered egehl@nd Wl i anpheable {NOTE Regrsterad Agent signalura required when minslating} DATE

FILE NOW!)! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payabie to Flatida Department of State

8. Election Campaign Financing $5.00 may p:
TrustFund Contribution. [ Added 1o Fees

10. QFFICERS AND DIRECTORS o 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1§
e P o (7 Delele e CJchange [ husi
NAME STANDEN, THOMAS A, NAME
STREETADGRESS 1 7802 WINDWARD WAY STREET ADBRFSS
CITY. ST-2 ODESSA FL CTY-5T- 7P

1 i T Change Adidiiic
iy L uooonogszazy Do B
SICFT ADORCSS _ STRLET ADOHESS USHUEF’E]S"SUD‘!?S_DDB }.SS-HB
(aTe-SI- 2P ) r CITY-ST-2F
T LT efete It [Jchange [ A
NAME RANE
STRLLT ADDRLSS SIREED ADTRFSS
Chy-S1-2 QISTogp

T o 7 betets ani [ change [ A
NAME MAME
STRSET ADDRESS STREE] ADDRESS
CITy-S1-2P ’ CIvY-ST- 2
il T [ Deiets s ' [ Change [ Aviiii
NAMI NaME
STREFT ADDAFSS SIHEET ADDRESS
Y. ST-21P CIY-S1-AF

it - S [ Deete | KIS T Change [ A
NAME MNAME
SIREET ADDRESS STHEEY ADDRESS
CTy-$1-2P CHv-51- 1P

12. T hereby ceni{ﬁ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)([1), Fiorida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that I am an officer ar direcic
of the corporation or the receiver or Yustee empowered 16 Bxecute this repart as réquired by Chapter 607, Flofida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: N “ frefes e S S §

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OF FICER O DIRECTOR Dals Daytrns Phone 4




