2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P96000037533

1. Entity Name -
STA-BRITE REFINISHING, INC. __

Secretary of State

01-23-2004 90042 Q18 ***150.00

Principal Place of Business

1875 MONTICELLO ST
DELTONA, FL 32738, -

 Maling Address .. . ¢
1875 MONTICELLO ST
DELTONA, FL 32738

DR ——

g

01152004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE  |—=rr —
. - 59-33741289 Not Applicable
- ._,.__...._,.____,__, e . - |5 Certficate of Status Desired _ED_,_,...EeBegg lfi‘i‘g“ma' )

6. Name and Address of Current Registered Agent

HASWELL, NANCY L
1875 MONTICELLO ST
DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent. -

SIGNATURE

Signature, typed o printad name of registered ageni and tide if appticable.

(NOTE: Registered Agent signature required wnan reinsating} DATE

~ 9. Election Campaign Financing

s NOWI! FEE IS $150.00 .- o
FILE NOWI S$ Trust Fund Contribution.

After May 1, 2004 Fee will be $550,00

$5.00 may Be
Added to Fees v

10, OFFICERS AND DIRECTORS ]

TITLE PD .

NAME HASWELL, NANCY
STREET ADDRESS | 1875 MONTICELLO 5T
CITY-3T-21P DELTONA, FL 32738

TILE VP

NAME HASWELL, MARK
STREET ADDRESS | 1875 MONTICELLO ST
CITY-ST-2IP DELTONA, FL 32738

TILE R
NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME * - oo -

STREET ADDRESS | - - ST L
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 't hereby.certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an mDowerm.
SIGNATURE: VA,

SIGMATURE AND TYPED Oﬂ‘HINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayume Phone #

/{504 35199911 |




