2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P93000086400

1. Entity Name |

STEFCO INDUSTRIES, INC. \

ecretary of State

04-18-2005 90312 010 ***150.00

! Mailing Address

1006 MARLEY DRIVE
HAINES CITY, FL 33844

Principal Place of Business

1006 MARLEY DRIVE
HAINES CITY, FL 33844

30037041

SE TR N,

DO NOT WR

ITE IN THIS SPACE

MR ATARNR AR

"CR2E034 (10/03)

03222005

NoChgP
4. FEI Number Appliad For
59-3218621 ot Applicable
5. Certificate of Status Desired O $8.75 Aaditional

=~ -—— -~ - . Name and Address of Current Registered Agent

ALLEGRE, MARC
1006 MARLEY DRIVE
HAINES CITY, FL 33844

R it T T— [ it

DO NOT WRITE - -
IN THIS SPACE

Fee Required

o

8. The above namaed entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE /L‘_'J—IA‘QK-)::&\

R for

SINEte, tyDod Of Dreaiod-aamaTT T80rterod agent ond Le if A0pHCADIe.

{NOTE: Ragisierad AQent Sigratunt recuinsd whar (snstating)

DATE

9. Electton Campaign Financing

~ FILE NOWI!I FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

vPD

ALLEGRE, MARC

3128 DOWNS COVE ROAD
WINDERMERE, FL 34786

Tme

NAME

STREET ADDRESS
CITY-87-2ZIP

PD

MINGUEZ, PATRICE
1006 MARLEY DRIVE
HAINES CITY, FL 33844

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

ITLE

NAME

STREET ADDRESS
CHY-ST-2P

Tme
HAME

STREET ADDRESS
CIY-ST-2IP

TITLE

DO NOT WRITE- -
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NRAME

STREET ADDRESS
CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3] oS

D). Jllogre
oo

Date Daytime Phone #




