FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT-
DOCUMENT # P01000020862 ecretary of State
04-08-2005 90066 039 ***150.00

1. Entity Name
S & N STAMPS, INC.

‘ F’f‘rncipal Place of Business Mailing Address
1157 SOUTH US HWY 1 1157 SOLFTH US HWY 1-
FORT PIERCE, Ft 34950 FORT PIERCE, FL 34950
s R E AT
2. Principal Place of Busi - » 1 3. Mailing Address- . .
(33( Rwer Ridge DRwvel ;33 Awer Ridge Drwe
Suite, Apt. #, etc. e Suite, Apt. #, etc. - 02102005 00om 11000 HOOIRDeD
City & Stal ity & Stalé ~ 4, FEINumber Applied For
Vero %mch  FL l/owo Bea ot , L 65-1080952 Noi Applicabla
‘32“3\0] 6 5 Cu&ntsry n. Zg osz (P 3, C{Z"(mz ﬂ 5. Certificate of Status Dasired | Eeseggql‘:?:("mm'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARRELL, SHARON
1336, RIVER RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptabla)

VERQ BEACH, FL 32963

City } FL I Zip Code

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 Flarida. 1 am fzemiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signatre, typed ar panded name of registersd agent and tite if gpplicable. (wﬁ‘wwwmwwmm&m) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 ¢ ooy
Aftor May 1, 2005 Fee will ba $650.00 Trust Fund Contritution. O cocommmon
10. OFFICERS AND DIRECTORS At ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ Detete TIHE [ crange [ Agdition
HAME 'WARRELL, SHARON L WAME
STREET ADDRESS | 13368 RIVER RIDGE DRIVE STREET ADDRESS
Cry-S1-2P VERO BEACH, FL 32963 CAY-ST-2IF
THLE V5D O pelate TLE Ochange [ Addition
MAME WARRELL, NORMAN D HAME
STREET ADDRESS | 1336 RIVER'RIDGE DRIVE STREET ADDRESS
CITY-ST-7P VERQ BEACH, FL. 329623 CATY-ST-21P
TiTLE o O detete TLE Gchange [ Addition
HAME NAME
 STREET ADDRESS . . - STREET ADORESS -
CIFy-ST- 2P CITY-ST- 2P
TE [T Detete TME [ Change- [0 Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P
TME [ Detate e CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
crest-ze | ) o hovsw | . o . , i .
TRE . .. [ peee ™me O Ghange [ Addition
NAME . RAME
STREETADORESS § smeET apeRess
ory-s-mp CITY-ST-2P

12..| hareby certity that the information supplied with this filing does not qualily for. the exemptlion stated in Section. 1 18.07{3)i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ol the comorgtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: ancd that my name eppears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SlGNATURE:/ oi; Warud | ?/db_/oes' 772- 713-67) >
émwomnﬂmoﬂ e Daytime Phooa ¥




