2004 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT . | Jul 13, 2004 08:00 AM

DOCUMENT # P31741 Secretary of State
1. Entity Name

STANDARD BELLOWS CQ.

Principai Place of Susinass ) Maijling Address

375 TURNPIXE RD, 375 TURNPIKE RD,

WINDSOR LOCKS, £7 08086 WINDSOR LOCKS, {T 06006

LEEE T

05042004 No Thg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE pR=rop— : prrTEE
06-0775212 Not Applicabie
5. Certificate of Stawus Desired ) gei'gasqu”;ffg‘””m
6, Name and Address of Current Raglstorsd Agart T i i T L e T T

STANCEY TKAGZ, IR, 777" DO NOT WRITE
ORMOND BEACH, Fl. 32174 ]N TH'S SPACE

8. The sbove named entity submits ihis statement for the purpose of changing iis registered oifice of reg'siered agent, of bath. In the State of Flaridz, | am familiar witke, and ascept
tha obtigations of ragistered agent.

SIGNATURE - . - - - e
Sigratuce, yped & prinfed rames of roglsteted agen e i Bogitisable T (NOTE. Asgisterod Ager slgnature requived wien cefnsiitiig)™ - Cot. DATE oo e
FILE NOW!! FEE IS $550.00 9. Section Campaign ﬁnﬂmiﬁs $5.60 May Bev
Due by Septomber 8, 2004 Trust Fund Conbfbution, O Addedio Fees
10, OFFICERS AND DIRECTORS i T R
e P ) = T o Eh—— S e
STREET ADDRESS {i?fj { :‘{'f.'r 20 f::,:_l— S i e
crv-tr-2p | ORMOND BEAW, FL A7 AR BN SEL G
RHE BT S . j;,i SR e — —
MAME TKACZ, THOMAS ' ' T e

STREEY ADDRESS | 24 HAYES RD
LIY-ST-2°P BARKHAMSTED N CANTON, CT

TNE ] ST T S e v e
HAME
STREET ADDRESS

o512 DO NOT WRITE

m |7~ INTHIS SPACE

STREET ADDRESS
CiTY-57-BP

TIRE ' } — .
NAME —_——
SIREEY ABLRESS
CoY.st.ze

REE EE—— : i fe s :%lm_i':;_m':m_ s ——

NAME ) I =S R c—

STREEY ADDRESS
CIrY-57-0F

12. | hereby certiEK hat the information supplied with this i?ﬁng does not qualify for the examption stated It Section 119.%'}?’{13}(5}, Florida Statules, § turther cerlify thal the Information
indicated on this report of supplemental report is true and accurate and that ny sigrature shall have the same jegal effect as ¥ made under cath; that 1 am an oificer or director
of the corposakon of e racelver ar tusiee empowered 1o execuld this teport as required by Chapter 507, Florida Statutes; and that my name appears i ook 10 6r Block 11 #
changed, o1 on an attachrnent with an address, with alf other ke empowerad,

-

SIGNATURE: _%_%%_gg%_ﬁﬁnlev Tkacz 7-07-0D4_ 860-23-2307
SIG] RE AND TYPED BINTED NAME CF SiG FICER QR IAECYOR Nata - Tgytims Phone #



