2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # P01000009861
et Secretary of State
EEEs
S & T ENTERPRISES, INC. 02-23-2004 90053 027 150.00
Principal Place of Business Mailing Address
5655 KIMBRELL ST. 5655 KIMBRELL ST.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 54 009324
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 51-3697658 Not AnoT
ppticable
Zip Country zip Country 5. Certificate o Status Desired O fese :glﬁ:j:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5655 KIMBRELL ST. Steeet Agdress (P,0. Box Nu : r is Net Acceplable)
JACKSONVILLE FL 32210 S Kt 4

“Toaan 1o FL | 32310

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

the obligations of regstered agent.
SnGNATuREJL/ M 5(5’(%%15"-&44 i S. @_‘/ Fle. o D-)7-0 4

Signawre, lyped or printed name of registered agent and titre if applicanle. (NQOTE: Regislersd Agent signatue required when remslanng}f 7 3 R2/2 DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
10. OFF-ICEPIS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TME [} Change ] Addition
NAME SCHUHR, SANDRA P NAME
STREET ADDRESS | 5665 KIMBRELL ST. ] STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P
TINE D xjele[e TITLE Bl change [ Addition
NAME THOMPSON, ANTHONY W NAME
STREET ADDRESS | 5655 KIMBRELL ST. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P
TITLE : O pelete TITLE [1cChange [ Addition
HAME . e Lt et i = i 2 N e N o . .. .
STREET ADDRESS STREET ADDRESS ’
CITY-51-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-Z2IP CITY-S7-2iP
TILE {1 Delete TITLE {71 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-87-21P
THLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with atljje ampowered.
SIGNATURE}.s 2/ Zp e/ Gl 6 G3925F

e o T Tae . R
“THOMPSON, ANTHONY W~~~ - Socdrocd. Sehular —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR Cae’ * Day'n'me Phone #




