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2004 FOR PROFIT &ORPORATION

. ANNUAL REPORT

DOCUMENT # P96000089297

1. Entity Name
S & STICKETS CA INC.

Principal Place of Business

1065 TILDENVILLE SCHOOL RD
WINTER GARDEN, FL 34787

Mailing Address

P 0 BOX 617456
ORLANDO, FL 32861

DO NOT WRIT

IN THIS SPACE

FILED

Feb 23,2004 8:00 am

Secretary of State

02-23-2004 90050 047 ***150.00

24003154

ATy

01302004 No Chg-P CR2E034 (10/03
4. FEl Number Applied For
59-3410367 Not Applicable

0 $8.75 Additional

5. Cerlificate of Status Desired h
] Fee Required

2l il - =g~ Name and’Address of Current Reglstered-Agent

SYDNCR, BILLD JR lOb Mey .\Q(lJN\ C:Q’

QRLANDO-EL32835-  (, \ ndey &airdenn VL
- DERT

DO NOT WRITE
INTHIS SPACE

Cx

8. The above named entity submits this statement for the purposa 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 or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NAME SYDNOR, BILLD JR

STREET ADDRESS | Sa8-ORANTHAM-GOURT
CITY-51-2IP

{0lo Meream Ch

oReANBo.EL 2835 |y )nder Garden TL DA

oM
SYDNOR, TINA M
2FIGRANTHAM-COURT.

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Qo Mexiean, Ok

BRLANDOFL-32695 Whader Garden ¥ 2411

T - - T . -

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME ~

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY - §T-7P

PR

DO NOT WRITE
INTHIS SPACE

i,
4

12. | hereby certii%that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i

indicated on t

2 report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

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

ALl Yo7¢ssv00f

SIGNATURE: MM ﬂﬂ ‘
SIGNATURE AND TYPED QR PR'YED NAME OF SIGNING OFFI(? OR HHRECTOR

Date Daylime Phone #

- ———



