o FILED

Feb 16, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
01-30-2004 20086 044 ***150.00
DOCUMENT #P03000015194
1. Entity
B.J. STATON‘S INC.
Principal Pace of Business Malling Adcress GB 4 0 1 9 9 0
5200 US HIGHWAY 17 N POST OFFICE BOX 2256
BOWLING GREEN, FL 33834 WALCHULA, fL 33873 .
S SE— A O
Sufte, Apt. 8. te. Sufe. Aot #, ot 01212004  ChgP CR2EQ34 (10/03)
Chry & State City & State 4. FEI Number Appliad For
S57-1158333 [Tt Appicane
- p Country Zip Country $8.75 Additional
] . Certificata of Status Desired O Foo Required
R [— §. Name and Address of Currant Reglistered Agent 7. NmonMMumdequngam
” - - — e s T Nama=""=— “s—= = w— ——— e————— . -
e -STATONIBILL— e TS S — T —= o — 1 e
309 W. JONES STREET Sireet Addras (P 0. Box Number Is Not Accamahla) L : .
BOWLING GREEN, FL 33834
Clty FL Zip Codle
8. The abavae narnad entity Submits this statermnant for the purpose of changing s rsglslefed ofiice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent. .
: SIGNATURE . -
“ Sipnetura, typed & printed nama of segistered spent and tide f appiitie, {(NOTE: Ragizired Agent mnshué requised when reinsisting DATE
bt T -
" bl | TR 9 5 5 ’
& . |=|uz NOWII FEE IS $150.00° - | S-Elction CampaignFinancing. . _ . §5. 00 ey 8o N A e
U] Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. ~ [ Added to Faes
. T T FCERS AND DIFECTORS [T ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 17
me PO O Detets TTLE Oomnge [ Addition
HAME STATON, BILL . MAME
STREET ADORESS | 309 W. JONES STREET STREET ADDRESS
CTY-ST. 29 BOWLING GREEN, FL 33834 GTY-ST-2P
TmE vo O vetetn e : Dchange  [J Addition
NAME STATON, BILLY J JR. RAME :
STREET ADORESS | 2400 HIGHWAY 60 STHEET ADDRESS
CiTY-ST-2P LAKE WALES, FL 33853 ciy-ST-2P
e O vetee me , Dicrange (] Addtion
- N ! NAME .
smet aoRESE [ T - - . [ smeETanonzss
| arv-st-op s R 2 E _
o TIE R ClDetes ™t | PESTTT E  —m r= ta  —E] Gignge [ Addition-
MAME NAME T
STREET ADDRESS STREET ADDRESS
oTy-$t-zp CITY-ST-2°
TE : 3 efate TTLE O cChenge [ Addition
HAME : NAVE .
STREET ADDRESS : STREET ADDRESS
orv-st.2p | | CTY-5T-2P
e [ delote TLE ' Clcharge [ adgition
NAME . NAME
STREET ADBRESS ' STREET ADDRESS
Ory-51-2P CITY-ST- 2P
12 | heteby cemlz that the information supplied with this fi l‘anlr‘wg does not qualify for the exemplion slated in Seclion 119, 07(3)(11 Florida Statutes. 1 further certify that the Information
Indicated on this report or supplemental report s true accurate and thal my signature shall have the same legal effzct a3 il made under oath; that | am an officer or diregtor
" of the corporation of the recaiver or rustoe ampowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 0 or Block 111
changed, or on an attachment with an address, with all othar fike empowered.
L
SIGNATURE: Lot i
' SIGNATURE AND OR PRINTED NAME OF RIGING OFPICER Of DIRECTOR Dain Deyllva Prone #




