2004 FOR PROFIT CORPORATION

. * ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000018511

1. Entity Name

SOUTH FLORIDA RUBBER STAMP CO.

Mar 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

5100 S. CLEVELAND AVE., SUITE 318-323
FT. MYERS FL 33807

Mailing Address

5100 5. CLEVELAND AVE., SUITE 318-323
FT. MYERS FL 33907

2. Pnncrpal Place of Business

3. Maling Address

I

i

|

!I

[

Suite, Apt #, etc. Suite, Apt #, elc - MOORE CR2EQ34 (11/03)
City & State City & Szte A FEINumber __ Applied For
- 75-3059224 Not Applicable
Zp Country Zip Coumnry - $8.75 additional
6. Certificate of Stas Desired | Fee Roguired o
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent o
Name
2;41?\71\1 M\g-ll-lﬁ%ﬁgf(\%\, APT. 6304 Strest Address (P.O. Box‘ Numbe“r is Not Acceptlable) —
FT. MYERS FL 33916 S — : ——
City N Zip Code )

FL

8. The above named enbty submits this staternent for the purpose of changing its registered office of registered agent, or both. in the State of Flarida. | am familiar with, and accept

the oiiigations of registered agent.

SIGNATURE — _ ) e

Sigrature. typad of prmled name of regrsiarad agent and title o apelicable.

INOTE Fegistered Agert signatice raquiced whon rainstaiiog)

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 - .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 Niéy Be
Added to Fees

10. OFFILERS AND DIRECTORS | KR ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS N 11

wE MR [ Delete TMLE I change [ Additon
HAME RYAN, WILLIAM R NAME U0ngoooTE1R4

STREET ADORESS | 3747 METRO PKWY APT 304 STREET ADDRESS 13/04/04~80018-006 150.00
CImY-S7-2P FORT MYERS FL 33916 _ X cwv.stze

TITEE 3 Delets e [J Change [ Addition
MAME HAME

STREEY ADPRESS STREET ADDRESS

CrY-S1- 7 Ty~ §T-2P

TALE ] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . $T- 2P CIY-ST- 2P

TIE 7 Deiete TIE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-21P

TIRE 1 Detete TTLE [CIchange 3 Addition
NAME AN

STREET ADDRESS STREET ADDRESS

LTy -ST- 2P CITY-ST-7P

TILE [ Cetete THLE [Jthange [ Addifion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the intormation supplied with this ﬁl?ng does not gualify for the exemption stated in Section 112.07(3)i}. Florida Statute . | further certify that the infarmation
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corparation or the recewver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all r ithe empowered. a/
5/ @Zf 239 A6 L3547

SIGNATURE: il 26 42

SIGNATURE AND TYPED OR PAINTED Nﬂie OF SIGNING CFFICER O DIRECTOR




