2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) _ Feb 11, 2004 8:00 am

DOCUMENT # P03000106155 -~ Secretary of State
1. Entity Name
02-11-2004 90001 033 ***150.00
AFFILIATED STOCK TRANSFER COMPANY, INC..
Principal Place of Business ’ Mailing Address
105 RIDGEWAY BLVD. 105 RIDGEWAY BLVD. =
VICTORIA PARK ) ' VICTORIA PARK
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For
/f-322591/ Not Applicabie
2p Country Zip Country 5. Cerlificate of Status Desired ] ?eae g?qlﬁ?:é['onal
=== B.-Name and Address of Curremt Registered Agent— — -~ .- o [ .7.-Name and:Address of New Registered Agent..
N S, e e we ol mmeem el e e o Name _ IO - e e — o e e e e e e oo
ISEE%ISSW%¢H§t$D Street Address {P.C. Box Number is Not Acceptable)
VICTORIA PARK
DELAND FL 32724
City FL Zip Cede

B. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tille it applicable. (NOTE: Regrstered Agen! signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Beo
Trust Fund Contribution. 1 Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D [ Delete TILE [ClChange [ Addition
NAME TAORMINA, CAROLE NAME
STREET ADDRESS [ 105 RIDGEWAY BLVD., VICTORIA PARK STREET ADDRESS
CITY-ST-2(P DELAND FL 32724 CITY-ST- 2P
THLE [ Detete TILE O change [ Additton
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-871-21P = ——— CIY-ST-2P - - : -
TALE O cetete TTLE [ Change [ Addition
NAME- —_—— = —w—--...,-:_ - - - . - - NAME. . - -— — ————— e ——— - — . - -— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP :
TILE O Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-S1-2IF
THLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TmE [ Delete TILE U] cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the informaticn
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 t am an officer or director
of the corperation or the receiver or frustée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M //\UW.A.« CHARorE 7;0/9/14 ;'A;A ) Q/&/at{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 7 Baytira Prone #




