2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000093086

1. Entity Name

STANCO ENTERPRISES, INC.

-

(Y

g

Principal Place of Business

3648 FORREST BLVD
JACKSONVILLE FL 32246

Mailing Address

P.C. BOX 5726
JACKSONVILLE FL 32247

2. Principal Place of Business 3. Mailing Address

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90068 049 ***150.00

MU AV TR

32248

Doyva \

Suite, Apt. #, etc. Suite, Apt_#, etc. 15t MOORE CR2E034 (10/04)
PO Gy /19 64T
City & State __City & State . - 4. FE! Number R = [~ TApplied For
dJacllSonvi W e \’\ 59-3541037 Not Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

STANFIELD, LARRY E
3648 FOREST BLVD.
JACKSONVILLE FL 32246

Name

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceplable)

=ity e

= FE_I'Zip'CEde

the abligations of registered agent.

SIGNATURE

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

Signature, typed of printed narme o registered agant and tlls it applicable

(NOTE. Regisiersd Agent signaturs reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added fo Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [C] Change "1 Addition

NAME STANFIELD, LARRY E NAME

STREET ADDRESS | 3648 FOREST BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 CITY-57-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition
7L R [ —_— m—— NAME . —— -y —— L T =

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-81- 27

TI5LE ] pelete TITLE T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2IP CITY-§1- 29

TILE [ petete TITLE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IFP CITY-5T-2P

TLE 3 Delete LE [Jchange [ Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the
changed, or on an atlag

SIGNATURE:

ent with angs, with all mh;§e Wered

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\j SIGNATURE ANO TYPED DR PRINTED nﬁr SIGNING DFFICER OF DIRECTOR

2\25\0< 044912113

Date Daytme Phons #

N




