2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | o FILED

DOCTOMENT # L69074 Mar 06, 2004 08:00 AM
1. Ently Nare Secretary of State
STAPLER ENTERPRISES, INC.
Pringipat Place of Business l - Mailing Adé;ess
11911 WESTLINE DRIVE 11811 WESTLINE DRIVE
ST LOWUIS MO 63145 ST. LOWHS MO 63146
us Us
B e e |1
Sutte, Apt. #, etc. o - Surte, Ant #, elc, - - » MOORE CR2ED34 {1 an
City & State A — ) City & State = 4, FEI Number ' ) Applied For T
. e . 65-019199¢ Mot App'.\cable
Lo Cousy Zip Country 5. Certificate of Status Desired O ?eae gesqlirdedétm“a’
. Name and Addr_ess of Currént_gggisiered Agent ] 7. Name ar;d Address of New .Rggfstered Agent B _
MName
E‘,‘ASAEBII:NLAEG\’L’Eﬁ FSi:l' Siroet Addross (PO, Box Number is Nol Acceptabie) - T
PENTHOUSE #104 '
MIAMI FL 33131 _ e
City FL i Zip Code

8. The above named entity submits thiS statemenl for the pu:pose qf changmg its registered office or ragistered agent, of bmh in the State of F}cnda L am familiar with, and accept
the obligations of registered agent.

SIGNATURE . o = — R P S me
Signaturg. tvped or onoted name czf reg&s&e!ed agert and tive d acplcable, uama Roq;s.ers-d Agent sghate eired when mmsunng} . DATE .
FILE NOW!H FEE 18 $150'00 R 2. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [ pdded o Feas

Make Check Payab!e tb Florida Departmem o'f Stare

10, OFFICEHS AND DIRECTOHS L __._l‘! 1. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN $1

TITLE P O velete TImLE [ change [ Additien

NAME LARNER, SAM NAME U{iﬂﬂﬂﬂﬂb’fﬂl iR

STREET ADDRESS | 11911 WESTLINE DRIVE STREET ADDRESS ’“13 ![}3 i;:;q, dDDS::‘GEﬂ 15@ ;:[g

oy-s-2e (ST, LOUIS MO o L . Jomseae . o

TILE T [ petete TILE ] Ehange [ Addition

NAME LARNER, SAM H NAME

STREETADDRESS | 11811 WESTLINE DRIVE STREET ADDRESS

CIYY. ST & ST. LOHS MO . _Qurestap . .. e

THLE [ cetete THLE [} Change D Addlhun

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7- 2P CiFY-5T- 2P ) o

TILE ] Datete TALE [T} Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

£ITY-S7. 2P o ~ § oovesrze - ) n

i} £ belete THTLE [Jchange  [J Addition

NAMD NAHIE

STREET ADDRESS STREET ADDRESS

CITY -§7-2P o ) B o-sTap ) . o

TmE [ oelee L (I Change [ Addition

NAME HAME

STRRET ADDRESS SIREET ATDRESS

Ciry-57- 29 o, CHY-ST- TP P

not qual:fy for the exernption stated in Section 113.07(3)(i}, Fronda Statutes. I further certify that the information
ate and that my signature shall have the sams legal effect as #f made under oath, thal L am an officer or directar
Ute this report as reguired by Chapter 607, Florida Statutes, and that my hame appears In Block 10 or Black 11 i
7 line empowered, i
sel- -

SRy LIFRATEL R 3"9‘{ UG - OLLD .

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dawme Frone#® |

12, | heretwy GPJ“{'V el the micrmabcn supp?led with this filing do
indicated on this repont or supplemen 11"’ eport is true an
of the corporation or the regéver or ce empowarad
chenged, of on an atach E with/Bn address, with al

SIGNATURE:
o




