2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 17,2004 8:00 am

DOCUMENT # P00000039318 Secretary of State
1. Entity Name
05-17-2004 90009 007 ***550.00
S AND T DETAILING INC.
Principal Place of Business Mailing Address
5307 WATERLEAF CT. 5307 WATERLEAF CT. wWIVIUUIX
VALRICO FL 33694 VALRICO FL 33594
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034. (11/03)- -
City & State City & State 4. FEI Number Applied For
59-3636684 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired [l $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name’

VAUGHN, SHERRY

5307 WATERLEAF CT. Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594 :

City FL Zip Code

8. The above named entjty subrits this statement tor the purpcse of changing its registered office or registered agent, or bain, in the State of Fiorida. | am familiar with, and accept
the chligalions of registeiéd agent. :
T ek

e 4
| SIGNATURE - -8
Signature. typed cﬂ'.g'p'nmen-:i name of regustered agent and titia If applicable. (NOTE: Registered Agenl signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contricution. [0  AddedtoFees
epa
.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e o O velete TITLE [ Change [ Addition
NAME VAUGHN, STEVE NAME
STREET ADDRESS | 5307 WATERLEAF CT. STREET ADDRESS
- CITY-ST-71P VALRICO FL 33594 J civ-st-ze
MLE D 3 Delete TITLE O change [ Addition
NAME MULDOWNEY, TIM § NAME
STREET ADDRESS | 4806 TRASKWOQD CT. ¢ : STREET ADDRESS
CITY-§T-21F TAMPA FL 33624 CITY-ST-21P :
TITLE : ] Delete LE [ Change ] Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete THTLE [ change [ Addition
NAME NAME " ‘
SYREET ADDRESS . | G e e e e v -
CITY-S7-2IP ’ CITY-5T-2iP
e [ Deiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: JZ{ /1/ Steve s /- 3= 42-03 TS 6S-/36 1

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR Date Daytuma Phone 8

s




