-

-~ 2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P03000067378 Secretary of State
1. Entity Name
STS, INC. 05-03-2004 90726 011 ***150.00
Principal Place of Business ' Mailing Address
39 CARL BRANDT DRIVE 39 CARL BRANDT DRIVE
SHALIMAR, FL 32579 o SHALIMAR, FL 32579
R S OG0 0 GG
Suite, Apt. #, etc. Suite, Apt. #, ete. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
33- - OO 8 2 59& Not Applicable
zip Cauntry Zip Country 5. Certificate of Status Desired O ?g,’:esqﬂﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, SAMUEL T
39 CARL BRANDT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579

City FL ‘ Zip Code

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 familiar with, and accept
the obligations of registered agent. -

SIGNATURE I
Swgna!u'ro. tybed o i](z{:_?nd name of registerad agan| and lilla il appiicahle. {HOTE: Regisleraa Agent signalure reguired whan remslaling) DATE
[y - .= . N - N
FILE Nom“ FEE Is s1so-oo 89, Election Campalgn Einancmg $5_00 Mﬂy Be
After May 1, 2004 Foo wiil bo $550.00 Trust Fund Coniribution O Added to Fees
10. -t OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE - O pelete TILE PRLS 1004 < [ change 5= Addition
NAME . - NAME S B o {. Ao fv‘\/-“"
STREETADDRESS | ° . ‘ smerraooness | R4 (ARG BRanes
J. CITY-ST-21P SHatimakd Fo 353619

T I o - ) [ pelete TILE Tl cChange ] Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
LY - §1-2IP CITY-ST-ZP
TME ’ O oetete s [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ oeete Time Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-21P
TITLE . {1 pefete TITLE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
THTLE [ Delete TmLE D change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Cy-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue 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 corpaoration or the raceiver or trustee empowered tggxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpyent with an addregs. with all ofder like emy ered.

SIGNATURE: 2/ SAmvA— T. Smgd 4,%’0{/0% 58D LS1-44

AIRTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytms Phone #

SIGNATURE AND TYPED




