2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PS9000098068

1. Entity Name

STOCK HOLDING CORP.

Principal Placa of Business

222 N LILAS DRIVE
APPLETON, W1 33180

Mailing Address

107 BROADWAY
HANOVER, MA 02339

/0 CODNEY & ASSOC. P.C.

2. Principal Place of Business 3. Mailing Address

c/o Carcole Monette

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

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90047 041 ***150.00

“avwayly

TR

8 Roosevelt Ave 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01d Greenwich CT 65-0841507 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
06870 USA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ]
) Name i -
KORN, GARY A _
20801 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 51

AVENTURA, FL 33180

City

FL l Zip Code

8. The above named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

‘e cbligations of registered agent.

SIGNATURE
. Signatwre, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
-
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing a $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE P [Zchange  [J Addition
NAME MONETTE, CAROLE NAME Monette, Carole
STREET ADDRESS | 165 L'LLE DUCHARME STREET ADDAESS 8 Roosevelt Ave
CiTY-ST-2P ROSEMERE QB, CN j7a 4h8 CITY-ST-21P 0ld Greenwich CT 06870
TILE 8 2 Delete TITLE S i Change [ Addition
NAME MONETTE, CAROLE NAME Monette Carole
STREETADDRESS | 165 L'LLE DUCHARME STEETADDRESS (@ B e\'f elt Ave
omv-g1-2¢ | ROSEMERE QB, CN j7a 4h8 ‘ms®  101ld Greenwich CT 06870
TLE O Delete TMEe . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [T Detete TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-217
TILE O pelete ME [ Change  [] Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITy-§1-2P
TITLE .- [ oetete TITLE [ change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certifg that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowaered to execute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

- indicated ont

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: 7= .

Carole Monette

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytme Phone #




