JENEpI—— 7]

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - . Jan 28, 2004 8:00 am

‘ T #.P03000127721 e
DOCUMENT # Secretary of State
) R ke e ke
STAN'S WALLPAPPER AND PAINTING, INC. 01-28-2004 90004 033 =1 50.00
Principal Place of Business Maiting Address
6250 MARCY STREET 6250 MARCY STREET
COCOA FL 32927 COCOA FL 32927
Suite, Apt. #, etc. Suite, Apt. #. eic. MOORE CR2E034 (1 1/03)
Ciiy & State City & State 4, FEl Number Applied For
” -37 08 iy ] Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Cesired d $8'75 A.ddmu"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ear s e = e - Name - Vet e R . -
25?0E35%0$Q¥EEET Streat Address (P.O. Box Number is Not Acceptable)

COCOA FL 32927

City FL Zin Code

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, of both, in the State of Flonda. | am farnifiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signanre. typed of printed name of registered agent and fitle il applicable. (NOTE. Regisiared Agenl signature requirecl when rainstanngy DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Conitribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Detete - § e ] [ Change [ Addition
NAME PLOEGER, STANLEY NAME
STREET ADDRESS 6250 MARCY STREET STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-8T-21P
TITLE 7 Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2iP CITY-ST-2IP
TIMLE O Delete THLE O cnange [ Addition
NAME™ == ~ | === s - e = i L e s s e e eSS AME = et | e s m s L e e PRpEI C L
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIME ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE ) O pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
THLE 3 peiste ME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the informatian
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 cath; that  am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Biock 10 or Biock 11 if
changed, or on an a%hmem with an address, with all other like empowered.

SIGNATURE: Jlille AMli~—— sTavieyY Proeser tfzo fo'y (321) 63¢ 050

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Joate Dayume Phone ¥




