2005 FOR PROFIT CORPORATION » -+ FILED

ANNUAL REPORT ) Jan 31, 2005 08:00 AV

DOCUMENT # P31741

1. Entity Name

STANDARD BELLOWS CO.

Principal Place of Business Mailing Address
375 TURNPIKE RD. 375 TURNPIKE RD,
WINDSOR LOCKS, CT 06096 WINDSOR LOCKS, €T 06036

TR

01252005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE oy Foied P

06-0775212 Not Applicable

O $8.75 addional

, Certfi f Stat i
5 ficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

i PO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. Tnhe abave named entity subruts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatons of registered agent

SIGNATURE
Siynature tybea of brrled rame of registered agent and tife f apphcable INOTE Registered Agent signature required when rainsiatng} OATE
FILE NOW!! FEE IS $150.00 9. Eleston Camoaign Financing $5.00 May Be eIy
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddecioFees RS
10. OFHCERS AMD DIRECTORS ]
TINLE P
NAME TKACZ, STANLEY, JR.

STREET AQ0AESS | 14 HUNTSMAN LOOK
Iy -ST-2IP ORMOND BEAH, FL

e ST

NAME TKACZ, THOMAS

STReeT ADBRESS | 24 HAYES RD

CIry-S1. 2P BARKHAMSTED N CANTON, CT

TTLE
NAME

o DO NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
Gty -S§1-4IF

THLe

NAME

SIREET ADDPESS
Cay-8t-2p

12. | nerety cerlify that the nfarmatian supplied with this fiing does nat quaidy for the exemption stated in Section 119.07{3)(1), Flonda Statutes. ! further centify thal the lntom)aﬂon
ndicated on Jhis repor or supplemental report s true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direclor
of ihe corporahon of the recawer of trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears = Bicck 16 or 8logk 114
changed, or an an attachment with an address. with all other ke empowered.

SIGNATURE: %ﬁ% Stonles Tkacr  ijar]es  Swo-wad. 2307
S5IGNATURE AND TYPE R PAINTED NAME 0| IGNING OFFICER OR DIHECTOR —) I Date Daytme Phone ¥




