2004 FOR PROFIT CORPONATION FILED

ANNUAL REPORT

Mar 31, 2004 8:00 am

DOCUMENT # P03000015418

1. Eniity Name
STURIA, INCORPORATED

Secretary of State

03-31-2004 90026 034 ***150.00

Principal Place of Business

3300 S CONGRESS AVE STE 14
BOYNTON BEACH, FL 33426

Mailing Address

3300 S CONGRESS AVE STE 14
BOYNTON BEACH, FL 33426

34040958

2. Principal Place of Eusine:

oo neye St

3. Mailing Adcress

el G 7N S—

[

Suile, Apt. ¥#. etc.

Suile, Api. #. elc.

03252004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEIMumber Applied For
G pany BMCL‘ (o [{-bgofd L{ Not Applicable
'Z;Jja (0 (( iojn?' Zip Couniry 5. Coriificate of Status Desitec O ?g.g?qugtional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Regi d Agent

SHREVE, WESLEY
1194 HILLSBORO MILE APT 26
HILLSBORO BEACH, FL 33062

Name

Sirest Addhass (PO Box Number is Not Acceprable)

City

FL l Zip Goce

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisered agent. or both, in the State of Florica, | am familiar with. and accept

the sbligations of registered agent.

SIGNATURE

Semrtas. typed o ormied nare of regreteraat agent and ke 1 asoicabla,

(HOTE Hegretercd Agen SOnaha® 1eqpured when tersialag) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trus: Fund Coninbution.

$5.00 May Be

Added to Fees

After May 1, 2004 Fee will be $550.60

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D, £ 7 oelete Tm [ ctrange [ Acdition
HAME SHREVE, WESLEY S HAM?

STATET ADDRESS | 1194 HILLSBORO MILE APT 26 STAEET ADDAESS

GiTY-51-IIf HILLSBCRO BEACH, FL 33062 LRY-SI-7¢8

TTE 0,5 O petete R [ Grange [3 Acation
NAME KNIERIM, CLARA YV NAML

STREET ADDRESS | 1194 HILLSBORO MILE APT 26 STREET ADDRESS

Y -51- 2P HILLSBORO BEACH, FL 33062 CiFY-51-ZP

TILE 3 pelere BIE [Jcrage [ Addition
NAME NAME

STREET ADDRESS STRET AJDRESS

CTTY-ST-7P TITY-§T-7P

TE ) pelete e [ Change ] Aadition
RAME RaME

STAEET ADDRESS STREE™ AJDRESS

CITY-ST-2P CTY-SI-ZP

TITLE [ telcte uIE {3 Change ] Addition
A HAME '

STAEET ADDRESS STREET ADORESS

CGTY-§1-27 CIY-§1-2p

TLE [ petete Lt Ocrange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-ZP CTY-§T-2P

t2. | heteby certify that the information supplied with this fitirg does not qualify for the exemption stated in Secion 119.57(3)i}. Florida Statutes. | further certify that the information
indicated on this 1eport or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corpotation or the receiver Or trustee empowered 1o execule this report as required by Chapter 607, Flonda Statetes: and that my name appears in Block 10 or 8lock 11 §F

SIGNATURE:

changed, os on an attachmernt with an agdregs, with all other like empoweret.

i Clogy Kvicrim Sheloy (959581

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OA DIAECTOR Data Daytme Fiones ¥




