2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000074170

1. Entity Name

S.T.M. WORKSHOPS, CO.

Secretary of State

03-09-2004 90038 026 ***158.75

Prihcipaﬂ’lage of Business

- T

- ———t

24018425

2. Principal Place of Busines

R779 78

3. Mailing Address

 AEN. 20 3

7% Rz

O L G

Suite, Apt. #, etc.

03022004 Chg-P CR2EO034 (10/03)

City & State

Suite, Apt. #, etc.
City 8. State
/= ST IFTE

£L

4. FEI Numpber

74- 309746 /6

Applied For
Not Applicable

WALTER, RANDALL
A4

]

e

Srest Atdress (P.O, Box Nurther is Mot Acceptabley —

Zip Country Zi% ; Country " : . $8.75 Additionat e |<anc
E Y ey G I . i oy Je b i g G Tzl B Certificate of Status D LB s v g
‘3’3 :77 ) ) gﬂﬁ S‘ 3 ;/ % - U 5 ficate of Slalus Desire -"",&/ Fee Required
~= 7~ -<. 8. Name and Acdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
1
Name: ST e T T T

[R979 F8° vk A/

N LARG o

FL | %%%2¢

_ )
B. The above named entity
the obligations of regi

SIGNATURE

L
its this statement for the pupfese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

i gept.

&/(M 3-2-0%

# paglf
Sighatura, lype!! or pr:nﬁe of 1agistered agem and btie i applicable.

(NOTE: Riegisterad Agani signature required whan renstating)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme D 3 elte TiTLE Dcfange T Addition
NAME WALTER, RANDALL _ . NAME
o sToez aposess |2 [ STREEFADDRESS | S 1 20 = ‘5Crb Avenve N.
\f emvestze | r ciry-sT-21p S4. ‘Pe fe J FL 5371 Lf
| Tme D [ delate § s ' [D-efiange  £J Addition
N ALCHIN, ANTHONY NAME . . e
_STREET ADORESS | ; = e - ——— oy - — Y smeraooress [3H 20 "'?)clh\ Arvenge N <= - ==
omv-st-z2p {4 i CITY-57-2P Cr Pete . ; FL 20 \'*—f
TIME 3 Delete TILE [ Change [T Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
TITLE O nelete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-ST-21P
TIRLE B3 Delete TITLE [Jchange [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-51-2P
TIILE [ Delete TIMLE [ Change [ Adcition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P LY -S7-2P

12. | hereby cestity that the informatio
piEdial report

syppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
gnd that my signature shall have the same legal effect as i made under oath; that | am an officer or director
tgefftis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

el Sy 2% o /1 5y L1V iy 4

ME OF SIGHING OFFICER OR DIRECTOR

Date Daytirne Phone

e o, -



