2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90289 008 ***150.00

DOCUMENT # P00000091705

1. Entity Name

BADGE AMERICA, INC,

Principal Place of Business

P. 0. BOX 1158
FERNANDINA BCH, FL 32035

Mailing Address

P.0. BOX 1158
FERNANDINA BCH, FL 32035

44027443

N

_ 04082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4, FE! Mumber Applied For
59-3672799 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Gurrent Regiatered Agent - o ’ S st T

STAM, SANDRAR
4344 BLUE HERON DR
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature. Iyped o printed name of registeratt agent and litle i applicable, [NOTE: Ragisierad Agant sighature required when reingtating) - DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

" FILE NOWI FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TITLE PTD
NAME STAM, SANDRA R
STREETADRESS | P. O BOX H8# e He O ombe\Vedin '?JJ-*ZL

CIry-5T1-21P EERMNANBINA-BCHFL-32036 3 ey~ %!; ¢
TiTLE V8D
NAME STAM, ROBERT A

STREET AODRESS | P. O.-BOX-4+458— See Bloonec
CITY-ST-2IP FERNANDINA-BGH-FL-32035—

TITLE
NAME

| B DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

me - | o : T
NAME -
STREET ADDRESS ' ’ ‘ ; .
orv-stap | . . e

12. | hereby certify that the information supplied with this fiiing anes not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartity that the inforration
indicated on this report or supplamental raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o axecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addrass, with all other like ampowered,
SIGNATURE: oA Qo SR f-tod
> Gy AR 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




