2004 FOR PROFIT CORPORATION FILED
: " ANNUAL REPORT (AR)

SOGUNENT # Pos0000sT8es Feb 19, 2004 08:00 AM
1. Enity Namo Secretary of State
STAIN TECH, INC.
Principal Place of Eusines; 7 Mailing Address
9511 WAGNER ROAD 9511 WAGNER ROAD
JACKSONVILLE FL 32219-2631 JACKSONVILLE FL 32219-2631
i s NEARNR AT
Suite, Apt. #, elc. Suite. Apt #, elc. MOORE CRZED34 {11/03)
Cily & State ' Cry & State 4. FEI Number [ [Appiied For
o o 59-3499445 | [NatApplicatle
ap Couriry &io R Country 5. Cemficate of Status Desired (| I§e8eg£q lﬁfg‘;‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent B
Name
gg‘lE }Mvﬁﬁgl\:lEEng RAC}; EDM Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32219-2631 - )
Chty — FL I Zip Code

8. Tne above named entity submxts this statement for the purpose of changing its registerad office or registered ageng, or Bath, i1 the State of Flonda. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE —_— . g

Signature. tlyped of prinfed name of regmeled agcn’{ and title if appficable. {NOTE Rogrstersd Agent signature requred when remstahng) DATE _
FILE NOW!! FEE lS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. | Added to Fees

Make Check Payable to Florida Departmen! of State

10, “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YITLE SDVT 1 petete TINLE O change  [J Addition

NAME STEWART, EDWARD NAME

STREET ADDRESS | 9511 WAGNER ROAD SIREET ADDRESS L000000561 38

oSt |JACKSONVILLE FL 322192631 Jorvstae . 02/13/04-80008-001 150,00

THLE PCM 3 pelele TILE [ Change [ Addition

NAME STEWART, EDWARD NAME

STREET ADGRESS (9511 WAGNER ROAD SIREET ADDRESS

CiTY-s7-7P JACKSONVILLE FL 32216-2631 _ - CITY-57-2IP _

TLE I Detet TTLE [ change [ Additien

NAME NARL

STREET ADDRESS STREET ADDRESS

oy -st-ap CITY-ST-2IP

TITLE O Deiate TTLE I change [ Addilion

NAME F e :

STREET ADDRESS STREET ADDRESS

CITY-§1- 20 CIFY-ST- 2P .

fIne 2 Delete TITLE Cieharge [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1- 2P it -SE- 2P _ o

TOLE [ Delete TTLE [ Change  E_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 57- 2P ClTy-51- e L

12. | hereby cerlify that the informatian supphed with this flIlng dDes not quaiify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. i

SIGNATURE: _£2woef . nlecoow TEPYPE

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHNING OFFICER OR DIRECTOR Dale Daytime Phone #




