.— ..2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P02000107373 Secretary of State
1. Entity Name
02-27-2004 90025 033 ***150.00
STAPLE CONNECTION INC.
Principal Place of Business Mailing Address
425 MANNS HARBOR DRIVE 425 MANNS HARBOR DRIVE
APOLLO BEACH FL 33572 APOLLO BEACH.FL 33572 } .o
Suite, AP[. #, elc.. Suite, Apt. #. elc. g MOORE CH2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
’ 03-0486478 Not Applicable |
ap Country ap Country 5. Certificate of Status Desired O ?g.gggg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) e L
URQUHART, MATT  — = — = L= ARy &QuapgT
16301 PAYTON COURT Street Address (P.O. Box Number is Not Acceplabie)

TAMPA FL 33647 —
UZ< MANNS HMBer. DI

City,

Deou o beacu FL | 43852

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

Signatura. typed or printed name of regvslered‘ag}ﬂ and ttle 4 applicable (NQOTE. Registered Agent signalwie required when reinstating)
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME PD O Delete e Kl Change [ Addition
NAME URQUHART, MATT NAME - A NS CH R&Mz DQ
STREET ADDRESS | 16301 PAYTON COURT STHEET ADDRESS 2.5 N\ -|C.
orv-s-2¢ - | TAMPA FL 33847 CTY-ST-21P o o BEP(C/(-\ L 23 Ql
TIE VD ‘ O Delete THLE [IChange  [] Addition
NAME SPARKS, RAY NAME
STREETADDRESS |3 CANAL PARK PLACE ' STREET ADDRESS
GiTy-ST-2P  |PITTSFORD NY 14534 CiTY-51-2IP
THLE B ‘ [ Delete TALE s [ Change [T Addition
NAME ‘ ) e ’ e .

" STREET ADBRESS "™~ ="~~~ * 7 T - “’ ; N sTaect apdREsS )
CIY-ST-2P : CITY-ST-ZIP
TITLE . ] Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TMLE ' [ petete TITLE ] [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS

© CITY-ST-2IP CiTY-ST-2IP

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

changed, of on an attach ith an address, with all
2 {
{ 1‘7/ @4-/— 5-@ L{*{% [I :}“"’

SIGNATURE: oo Daytme Prone #

SIGNATURE Al’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




