2004  FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR):: Apr 09, 2004 8:00 am

DOCUMENT # P95000062488 ecretary of State
1. Entity Name
04-09-2004 90065 039 ***158.75
STANFL ASSOCIATES, INC.
Principal Place of Business Mailing Address
800 S. NOVA RD 800 S. NOVA RD . ' 4 rd.Yy.
STED STED : K DﬂU‘U(b(.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE ‘CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3331244 Not Applicable
2 Country Zip Gountry 5. Cerlificate of Status Desied [ gi-;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S P . - e - o | Name - - e
glgong";lﬂ%\gRRgR Street Address (P.O. Box Number is Not Accepiable)
STED
ORMOND BEACH FL 32174 .
City : FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if apphcabie. (NOTE: Registered Agenl signature required when reinstaning) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(1 Delete TITLE O change ] Addition
At HARDING, G.R. SR NAME
STREET ADDRESS |B0OO S. NOVA RD STED STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CiTY-ST-2P
me” v R’ Delete TTLE v o B change [ Addition
N HARDING, RAY JR e 06?}-"[— Wdire o
STREET ADDRESS | 7970 RO E CIRCLE STREET ADDRESS Mt 57 9
cv-stze (Bl TON FL OITY-ST-2Ip (‘o ra / Shings, L. 236677
TILE Xwege TILE S’ Piron -j-,\{o,.,\-[-o rt Q’ Change [ Addition
HAME —m s - ER I NAME -~ -~ - S S e -
STREET ADDRESS sweeTa00REss | RO 9 ﬁ“"l’ el ¥
CITY-ST-2IP EITY-ST-2P S Jrd st , F 3 a2
i X Delete T + DX Crange [ Aadiion
NAME NAME Dio W 4 D)vnglv g
STREET ADORESS STREET ADDRESS | 2 O dubel S££.
CITY-S7- 2P CITY-ST-2IP S rdso fo. FL, 79242
TITLE 3 Oelete THLE i [] Change  [§ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. ! hereby cerify that the information suppligdwith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuzes. | further certify that the information
indicated on this report or suppleme 2 rt | true gnd accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
cf the corporation or the receive) 1- to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

P All other likefempowered.

& ﬁ., Koapirng R 4Dt 264498-112D

WiEDT mE or SIGNING x’ﬁncsa OH DIRECTOR Daytime Phone #




