ANNUAL REPORT (AR)

~— 2004 FOR PROFIT CORPORATION

FILED

| DOCUMENT # P99000059092

1. Entily Name

STANBROUGH CORPORATION

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

702 SNUG ISLAND
CLEARWATER FL 33767

Mailing Address

702 SNUG ISLAND
CLEARWATER FL 33767

2. Poncipal Place of Business T 3 Mailng Address

I

I

|

|

I

Suite, Apt. #. ais Sude, Apt #, eic,

MCORE CR2E034 {11/03)
City & State City & State 4. FEl Numoer i jApphed R
59-3602436 Not Applic
Zip Country 4ip Country 5. Ceniticate of Statlus Desired O $8.75 Addional
R Fee Required
_6. Name and Address of Current Regisiered Agent 7. Name andg Address of Now Registered Agent
Name

STANBROUGH, GENE W
702 SNUG ISLAND
CLEARWATER FL 33767

Street Address (P.O. Box Mumber is Not Acceptable)

[

Cily

FL ! Zip Code

8. The above named entity submlts th:s statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acc

the ot:igations of registered agent.

SIGNATURE

Signalure typad of printed name of registared agant and title l applcahle

{NOTE Regislered Agent sigrature requred when ranstabng}

DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.08
Make Check Payable to Flonda Deparlment of State

9. Elechicn Campaign Financing
Trust Fund Contribution,

$5.00 May £

O Added to Fees

ADDTIONS/CHANGES TO GFFICERS ANO DIRECTORS IN 11_

10, OFFICEHS AND DIHECTOHS 11,

TLE PT O pelets TITLE [ Change [T A"
NAME STANBROUGH, GENE W NAME

STREET AGDRESS | 702 SNUG ISLAND STREET ADDRESS Lrrnnin IE:'

orv.st-7p  [CLEARWATER FL 33767 Cirv-sl- 21 i e " l Jh--'-’fj qa-Pd 150, 00

e VPS [ pelete TITLE [ Changs A
NAME STANBRQUGH, ETHEL M NAME

STREET ADDRESS | 702 SNUG ISLAND STREET ADDRESS

cmy-st-zp JCLEARWATER FL 33767 CITY-51-21p i ) )
ME O Delete TME [Jchange [JAdsd
NAME NAME

STREET ADDRESS STHFET ADDRESS

CiTY-5T-2P ) CITY-§%- 2P .

it T Daiete e Doame [t
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P '

TME [ Delete TITLE [ charge  [J A
NAME NARIE

$TREET ADDRESS STREET HDDRESS

CITY-$T-2P CITY-5T-2IP o o
THLE 3 Delete i Do 4
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2IP .

12. Lherehy certif ”31; that the infarmation supplied with this filin g
indicated on this repart or suppiemental report is true an
of the corporation ¢r the geceiver or fruslee empgwered to execute this repg
changed, or on an attapgfimget with an addressg@aih all ather ke empowa

S,

does not quaify for the exernplion stated in Se::‘uon 119 O7(3){i), Florida Statutes. | further certify that the informatio
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direct
s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t

7R 7 - Wff,?%é

| SIGNATURE

IMTED NAME OF SIGN!M OyltER Gt DIRECSTOR

J'"a?/:ﬁj;

Dayume Fhone #



