—3004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT )

DOCUMENT # P21611

1. Erttity Name

Secretary of State
STANLEY'S GRADALL SERVICE, INC.

Principal Place of Business Maiiing Address
PO BOX 205 : . " POBOX 205
GHRISTMAS, FL 32709 CHRISTMAS, FL 32709
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6. Name and Address of Current Registered Agent

Sa330 LUKS STREET - DO NOT WRITE
CHRISTMAS, FL 32709 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice o; registered agent, o7 both, in the State of Florida. | am familiar with, and accept
the ubiigations of ragistered agent.
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gratura. typed of printed name of ragistered T and Ml if apphrabtio (NOTE. Ragsterad Agenl signatsa canuizad when taneialing) DATE -

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees

10. T OFFICERS AND DRECTORS \ .

TTLE PS

WAME STANLEY, ANNE S, _

STREET ADDRESS | 25220 LUKE STREET .

CITY-ST- 77 CHRISTMAS, FL 32703 . . 5 e
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NAME STANLEY, GARLAND R. _ 021240480050 020 150,00

STRTET AQDRESS | 26220 LUKE STREET

CiTY-ST-2P CHRISTMAS, FL 32709 o ) - .- o - AR
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12. | hereby certfy thal the information supplied with this fiing does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 corporaticn or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Blagk 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: X Ghelasel Shulet s dontoud iy oot UoT-SeB- 4765
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