2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Narme
STANANOLL INC.

PO0000049631

Principal Place of Business"

" Meiling Address

Apr 15, 2005 08:00 AM
Secretary of State

6907 N §TH AVE C: BI0T N 9TH AVE

EASTGATE PLAZA EASTGATE PLAZA

PENSACOLA FL 32504 PENSACOLA FL 32504

| ] ] - -

T - AT Ao
Suite, Apt. #, etc. = - | sule Aptiek 1st MOORE CR2E034 (10/04)
City & Slate = ) 1 Ciy & State | 4. FEI'Number ' Applied For

_ 59-3685702 Not Applicable
e Country an Counlry 5. Certilicate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Ragisterad Agent il
S - o= | Name B o

EVERTZ, MELISSA
8408 RAMSGATE RD.
PENSACOLA FL 32514

Street Address (P.O Box Numnber is Not Accaptable)

Gity

FL J Zip Code

8. The above named antity subriits this statement for The p(itpose of changing its registered office or registered agent. of boll, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

DATE

Signatura, rypqd o prmﬁwd mgistorsd agant and ille £ appleatle MCOTE Aegisisred Agent sighsturs requmer whan ramstating)

$5.00 mayBe
Added to Fees

9. Electipn Campaign Financing

After May 1, 2005 Feo Will Be 55'50 0o Trust Fund Contribution. L]

Wake Check Payable to Flotida Departinent of State

0, ~ - QFFICERS AND DIRECTORS lﬂ. ” ADDH'IONS{CHANGES TO OFFJCEHS AND DIRECTORS [M 11
e »] T . T Belete IE [Jchange 1] Addition”
NAME EVERTZ, KARL D HANE - —
' e
STRELT ADDRESS | 7602 BROCOK, FOREST DR STREFT ADDRESS £id ;1; g*}%gﬁgﬁjg (20 - -
orv-s1-2r | PENSACOLA FL 32514 o1z 04/ 1 U5-80008~023 158.75
it = T3 Delate e ) Change [ Addition
NAE NAME
STREET ADDRESS RiREL] ADDRESS
¢Iny-S1- 2P CITY-51- 2F
me L - 1 pyiele e T change [ Addillon
M HAME
SIHEET ADORESS SIRFFT ADDRESS
CITY-ST-2IP CriY-31-2IF
HILE T ¢ - Cloeete ~ —ff noe T ' [Cchange  T] Additian
NAME NARE
STEELT ADGRESS SIREF] ADDBESS
CiTY-57- 2P oy si-zip
e ST T mEr N X [Jchange T Addition
NAME NAMF
STRELT ADDRLSS STREET ADDRESS
Ty §1-2P CILEAN..
TiILE T B 7 Dejete s 1 Change [ Addfion
NAME HANE
STATEY ADDRESS STREL T ADDRESS
CrY-51- 2P CiTy- st Ip

12, | hereby cerum that the infarmatlon supplied with this Flin g does not qualify for the exemption stated in Section 1{9.07T3)T, Farida Statutes. | further certify that the information
indicatad on this repert or supplamental repert is frus and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
of the corparation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other iike empowsred

SIGNATURE: | glilog @<n y15-040n
SSGNATUTE ANFWPE&OR PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR =¥ k Dat

Dairroe Plone §

el — ety e i -




