~== 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # P94000038550 = Secretary of State

1. Enlity Name

STAINLESS CITY, INC.

Principal Place of Business Mailing Address
739 SCALLOP BRIVE 739 SCALLOP DRIVE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

R G

04202004  NoChg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE ra==r FomiedFor

57-1002391 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Nams and Address of Current Registered Agent |

P30 SOALLOR DRIVE DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN THIS SPACE

8. The above named entity submils this statermaent for the purpose of changing its registered- office or rédiste_re_;d_ag-én_i._or both, in the State of Florida. 1.am familiar with, and accept
the obiligations of registared agent. B , R

SIGNATURE. = = = =

Signatura, typed or printed name of registered pgent and tits if applicabla. {(MOTE. Registersd Agent signalure raquired whon reinatating) DATE

9. Elaction Campaign Financing $5.00 may & ] '
FILE NOWI! FEE IS $150.00 gn Minancin .. $5.00 mayBe_ OO 25565
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees IE‘?;-’EE;"[}#—SGS&%%ES ISE 0

10. OFFICERS AND DIRECTORS | B
s D
NAME NELSON, MARK E

STREET ADDRESS | 207 ARTHUR AVE
CITY-ST-2P COCQA BEACH, Fi. 32931

TTLE

NAME

STREET ADDRESS
CHY-ST-2P

THLE
NAME

s DO NOT WRITE

| | ~ IN THIS SPACE

HAME
STREET ADDRESS
CiY-81-ZP

TinE

NAME

STREET ADDRESS
CIvY-S7-2P

Tne

RAME

STRELT ADDRESS
CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated i Saction 'i'19'.07§3)(i). Flarida Statutes. | furthar certify that the information
indicated on this report ar supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver ar trustee empowered Lo exacute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or onan anachmznétlanzddress, WPDWHEGL ] 3
SIGNATURE: _7 - . 9’—23-&‘-{_ %;

SIGNATURE ANG TYPED Ot PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caybme Phone #




