| FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - — Apr 05,2004 8:00 am

DOCUMENT # P93000082768 ecretary of State
1. Entity Name 04-05-2004 90389 021 ***150.00
STAMBONE' & ASSOCIATES,"INC.
[ Principal Place of Business Mailing Address

6957 OLD HWY. 37 ' .- . 6957 OLD HWY. 37 - ‘ a
SHEPHERD PLAZA SHEPHERD PLAZA ’ .
LAKELAND FL 33811. N LAKELAND FL 33811 g

Suite, Apt. #, etc. Suite, Apt. #. etc., MOORE CR2ED34 (1 1'{03)

City & State City & State 4. FEI Number Applied For

59-3211057 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired | ?8'75 Additiona'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o e - C e i i E_Name -

RILEY, CINDY

6957 OLD HWY. 37 Street Address (P.O. Box Number is Not Acceptable)

SHEPHERD PLAZA
LAKEEAND FL 33811

City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

FRENATURE
g Sgnatre. typed or pninted name of registered agen and iite it apphcanle. {NOTE: Rogisiered Agen! signature regquired when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Furd Contributior. [0  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
1 oefete TITLE [ change  [J Acdition
KAME STAMBONE, IlI C NAME
STREETADDRESS [ 123 WEST CHRISTINA BLVD. STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-20P
TITLE [ petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY -ST-2IP
TITLE [T petete TITLE [ Change ] Addition
e R Y o | -t e — e e - p—_— - ‘NAME pa— — el = T e e - — o ———— oz — b e Lk el e e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O Detete ) e {7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CIYy-ST-ZIP
TITLE {71 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ pelete 1ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hergby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghaent with an adgresg. Yithfall other like empowered.

SIGNATURE: ( Jtwme J Larkome 2 - Pres pesl Crpmen T, Stampawe s 01// :L(ay (Be3) b YS”
SIGNATURE D QR l’ﬁlrr'ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

e




