2004 FOR PROFIT CORPORATION

FILED
Mar 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000093086

1. Entity Name

STANCQ ENTERPRISES, INC.

03-30-2004 90005 008 ***150.00

Mailing Addrass
P.0. BOX 5726

Principal Place of Business

3648 FORREST BLVD
JACKSONVILLE, FL 32246

JACKSONVILLE, FL 32247

14022094 -

2. Principal Place of Business 3. Mailing Address

N

Suitg, Apt. #, etc. Suite, Apt, #, etc,

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3541037 Not Applicable
aip Country 4p Counlry 5. Certiticate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Ciirrent Registerad Agent

—_——

~ = T =7-Nameand Address of New Registered Agent e

STANFIELD, LARRY E
5563 MANFIELDS PLACE
JACKSONVILLE, FL 32207

Loy EL Stanticld
Sirest AddrEss(P.OEix Slumb@r Is{\lorAcceprable) ! ik :

3448 Fores+ Bl .
“Oaeldsony: e FL | %%% 44

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in eSS of Florida. | am familiar with, and accept

Signatura, typed o printed name of registered agent and litk f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

__‘_,19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TME P [ Delete TITLE [ Change ] Addition
NAME STANFIELD, LARRY E NAME

;‘Q‘wsn ADDRESS | 3648 FOREST BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-ZIP

TITLE  Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-$T-2IP
TILE [ Detete TME I change [ Addition
NAME - e e - . - F NAME . - e —— - — —— - — —
STREET ADDRESS STREETADDRESS | ©
CITY-ST-2P CITY-ST- 7P
TIE 7 Delete TMLE [ Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2IP
FITLE 7 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 1 Delete ME O Change [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

changed, or on an attagfynent with an address, with alt other

SIGNATURE: tC

[ike empowered.

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the?‘cefver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phane &




