2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P26000037533 ’

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

Principal Place of Business

18758 MONTICELLO ST
DELTONA FL 32738

Maiiing Address

1B75 MONTICELLO ST
DELTONA FL 32738

2. Princlpal Flace of Business

3. Maili-ﬁg Address

Suite, Apt. #, etc,

FILED
Apr 01, 2005 08:00 AM
Secretary of State

|

I [

i

i

Suits, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & State - — City & Stale 4, FEi Number : Apphed"F.o.r'
R . ) 59__33741 29 Not Applicable
P Country g Country 8. Certificate of Status Desired O $8.75 Additionat
. e Fee Required
€. Name and Address of Current Registered Agent , 7. Name and Address of New Rogistered Agent
Name
HASWELL, NANCY L .
1875 MONTICELLO ST Strest Address (P.O Box Number is Not Acceptablea)
DELTONA FL 32738
City Zip Code

FL

8. The zbova named entity subrits th:ts‘statement for
the obligations of registered agent.

SIGNATUREYS /f\/} Nt

the purp

ol f

ase of changing its registered office of tegisiered agent, of both, in the State of Florida | arn familiar with, and accept

FA3048”

Signaliie, lyped o printen PEme S

rsgmtarud‘a'gent snd tle ¢ apolicatls

(NOTE Ragisteted Agenl signalure required when inmstatng)

DATE

FILE NOW!Y FEE IS§150.00

After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

8. Electon Campalgn Finarcing  $5.,00 May Be
Trust Fund Contribution. [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | -

10. OFFICERS AND DIRECTORS 11.
NILE PD [T Delete Lk [ Change ] Addition
NAME HASWELL, NANCY NAME
SIRLET ADDRESS | 1875 MONTICELLO ST S1REET ADDRESS
Civ-st-ap | DELTONA FL 32738 . - fonvsigp
TTLE VP [T Delete THLE oy e [J Change [T Addition
v HASWELL, MARK A . HoniiG2Eas01 .

bt Fal g syl ainle Wk
STRLET ADDRESS | 1875 MONTICELLO ST SIRFFI ADDRESS LAOLAT-BIRS-018 150.00
CirY. ST 2P DELTONA FL 32738 - f cryesrozw )
ms [ Delete RILE [ change [ Addition
NAME HAME
SIRECY ADDRESS SIREET ADDRESS
City- 87-2IF CITY.S1- 7P
i 23 Desste TTLE [ Change [ Additlon
HAME NAME
STREET ADDRESS SPRELT ADDRESS
¢ty §T.2F A ) CITY.ST-2IF
W O Delete Wit O change [ Addition
NAME NEME
STRFET ADDRESS STRETT ADDRESS
CHY-§T-2IP Glty 51-2I° )
une 1 Delete W 2 Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
cay-81-71 . - Cov. st e

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(1), Florda Stalutes. | funher ceriity that the information
is report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation or the recelver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

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

SIGNATUREL 1 _LiLL

A PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

S0 2. 7899ul/
Cata ytirma Phope 4



