FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000020862 ecretary of State
1. Entity Name 04-19-2004 90282 028 ***150.00
S & N STAMPS, INC.
Principal Ptace of Businass Mailing Address
1157 SOUTH US HWY 1 1157 SOUTH LS HWY 1
FORT PIERCE, FL 34950 FORT PIERCE, FL. 34950
R RS 00 O
Suite, Apt. #, etc. Suite, Apl. #, efc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1080952 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additiona
Fee Required
6. Name and Address of CUH'ent Registened Agent 7. Name and Address of New Registered Agent

P T—— pe— = .

Name: _ - PR

WARRELL, SHARON

1336 RIVER RIDGE DRIVE Sweet Address (P.O. Box Number is Not Acceptable}
VEROQ BEACH, FL 32963

City FL ! Zip Code

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

SIGNATURE
Signature, yped or printad name of regesiared agent and tite if applcable, (NOTE: Ragisterec Agent Signatune required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AdoedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTD 0 eieie e FT A Crenge (] Aditon
NAME WARRELL, SHARON L NAME to “MG‘—L 3 H"”Zﬁ ~N LDr&t v
STREET ADORESS | 4100 NORTH A1A, SUITE 335 stheer aooress |4 3 2 G Rwen Ridge
cmv-st-of | FT PIERCE, FL 34949 CITY-5T-2P Vevo pzﬂccl-\ e 32463
Tme V80 0 veree e VsD B Crange ] Adeiion
NAME WARRELL, NORMAN D NAME w h—ﬂf_b [ t_ NuEem AM b, 5 M
STREET ADDRESS | 4100 NORTH A1A, SUITE 335 STREET ADDRESS §\ ev | 0(5 @
car-st2¢ | FT PIERCE, FL 34949 CIFY-51-2P uo e u.clr-\ Foe 32963
TILE 1 petete LTI [ Change  [7] Addition
NAME NAME
STREET ADDRESS N . .= STREET ADURESS | - L. —
CITY-51-2IP CITY-5T- 2P )
TIHE 1 Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-AapP Crey-S71-2P
TITLE [ Detete TMLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CiTy-51-2aP
TMEe O petete TMLE ) [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 ’ ’ CITY-5T-2P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 075{3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10t or Block 11 if

changed, or on an aftachment an address, with all other like empowered.
SIGNATURE: ﬁﬂw Lpnnses [suapons ¢ Whnecee oy 77-fr5756

SHENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR’RECTOR Daytime Phone #




