2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000105304

1. Entity Name

STATEWIDE PRODUCTS AND SERVICES, INC.

Principal Place of Business Mailing Address

3618 SW 167TH AVE 3618 SW 167TH AVE

MIRAMAR, FL 33027 : MIRAMAR, FL 33027 )

S v WA OO
Suite, Apt. #, etc. . Suite, Apt, #, etc.. 09302004 Chg-P CR2EG34 (10;’0'3)
City & State City & State 4. FEI Number . Applied For

N Not Applicable
2p Country Zip Country 5. Certilicale of Slatus Desired [ fi-g?ql?g“‘ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of Nlew Registered Agent

Name

" WALKER, PAULINE A

3618 SW 167TH AVE Street Address {P.O. Box Numt;er is Not Acceptable)
MIRAMAR, FL 33027

City FL l Zip Code

Y
B. The above named entity submji€ thig staternemt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ggent. . :

.

SIGNATURE ?30 - 290 of
Signawre, typed or pnnladym af re&#sud agen! and titls F applicable. (NOTE: Ragistered Agent signawrs required when reinsiating) OATE
/

FILE NOWIill FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. {1  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMIE P [ petete TME Clchange  [J Aodition
NAME WALKER, PAULINE A NAME _ o
STREETADDRESS | 3618 SW 167TH AVE STREET ADDRESS DOnig 1 Ss4 3510
onv-st2P | MIRAMAR, FL 33027 CAY-ST-2P 10/04/04--01027--023 %150, 00
TLE VP 3 Delete ME [ Change [ Addition
NAME WALKER, RICHARD W NAME :
STREET ADDRESS | 3618 SW 167TH AVE STREET ADDRESS
CITY-S1-2IF MIRAMAR, FLL 33027 CITY-ST-2IP
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP ] CITY-ST-2IP
Tme ‘ : 01 Delete e O crange [ Addiion
NAME NAME
STREET AIDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2P
TLE ) [ Delete THE O change [ Addition
NAME NAME
STHEET ADDRESS [ STREET ADDRESS
CITY-51-21P ' CImY-s1- 20
TITLE ' O Delete Tme O change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that § am an officer or director
of the corporation ¢r the receiver or tfrustee empowered to execute this refont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with dress, with alt other Hi empotvered, ‘ —_4‘!/'- m7
SIGNATURE: : wude A WawEne 9-do-of  f- 4 oS3y
. SIGNA‘TUR 'r\fPE?bn PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone #

77




