2004 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P02000064083 Secretary of State
1. Entity Name 03-02-2004 90010 002 ***150.00
STANDARD EXCHANGE CORPORATION
Principal Place of Business Mailing Address
1860 FOREST HILL BLVD STE 105 1860 FOREST HILL BLVD STE 105 .:. v,
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 I,_,j IR
e s D
Suite, Apt. 4, efc. Suite, Apt. #, etc. MOORE ‘ CR2E034 (11/03)
City & State City & State 4. FE! Number Appilied For
33-1009885 Not Applicable
2p Country ap Courtry 5. Certificate of Status Desired D‘ ?g‘giﬁfg;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e A .. . Name e R . ~ -
AHR. DAVID J JR Dermot McMahon -
1860 FOREST HILL BLVD STE 105 Sreet ASIGRET FEreSE VS T BRYE
WEST PALM BEACH FL 33406 -
Suite 105
©%  Mest Palm Beach FL | “°5%%06

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

the obligations of registered agenMaCMaho n
/P B 2/12/04

siGnaTuRE _Dermot P MEMYNERX

Swgnature. typed or printed name of regisiered agent anthj e’ (NOTE: Registered Agent signaturs requirad when renstating) DATE
8. Election Campaign Financing $5.00 may B2
Trust Fund Contribution. (] Added to Fees
QFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
D [ pelete TME [T change [ Addition
GRANTHAM, KIRK NAME
STREET ADDRESS | 1860 FOREST HILL BLVD STE 105 STREET ADDRESS
CITY-S7-2 WEST PALM BEACH FL 33406 ’ CiTy-ST-2IP ) .
TME ' , O Delete TME T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-7IP ] -CITY-ST-2IP
TITLE ‘ {1 Delete TLE [ Crange [ Adgition
NANE e R R R - - CNAME -~ ————— e R e e
STREET ADDRESS - § STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TITLE O Delee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip : GITY-ST-2IP
HILE 1 Delete THILE ‘ ' [ cChange [ Addition
NAME ) NAME :
STREETADORESS | /7 3 STREET ADDRESS
CiTY-$T-7P CITY-ST-2IP
me [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and 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 trustee empowered to execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmert-with an addrea€, with all other like empow,
SIGNATURE: ermot P. MacMahon 2/19/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytume Phong #




