FILED

2005 FOR PROFIT CORPORATION Jan 10, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #S874270 01-10-2005 20017 003 ***150.00

1. Entity Name

STMS, INC.

Principal Place of Business Mailing Address

250 N BELCHER 250 N BELCHER 50001048

#100 #100

CLEARWATER, FL 33765 CLEARWATER, FL 33765

e i AR G OB e
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 {10/03)
City & State City & State ’ 4. FEl Number Applied For

59-3082650 Not Applicable
Zip Country 7 , Zp ) i Country 5. Certificate of Status Desired O gg'g?ql‘::’;ﬂ“““a‘
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent

Name

ENGLANDER, LECNARD S.

6666 - 22ND AVENU NORTH ' Street Address (P.Q, Box Number is Not Acceptable)

5959 CENTRAL AVENUE, SUITE 201
ST. PETERSBURG, FL 33710

City FL l Zip Coda

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatise, fyped of Brintad nama of regatared agent and titl if apphcabis. {NOTE: Registarad AQert signaiune requinsd when reinstating) BATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution., 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O] velete e p? ﬂ.cnarje O Addition
NAME STROSS, JOHNE NAME Shroue Jowm E Bl I neec
STREET ADDRESS | 7864 THIRD AVE SOUTH srertaoviess | 3010 F2nd Way N
Cmv-s-2° | SAINT PETERSBURG, FL 33707 omv-st2r | S Pedercourq L 33710
e DST (3 Delete TLE = (3 Change [ Addifion
HAME MARSTON, R. MICHAL NAME
STREET ADDRESS | 250 N BELCHER #100 STREET ADDRESS
cry-s1-2p | CLEARWATER, FL 33765 ‘ CTY-8T-2F
THLE DVP i 3 Delets TIE ) Ceohange [ Additicn
MME SPENCE; RUBERT NAME -
STREET ADDRESS | 250 N BELCHER #100 STHEET ADDRESS
oiv-s-ZP | CLEARWATER, FL 33765 . CTv-gT-ZP
TINE [ Detete THLE [J Change  {] Addition
NAME MAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-0F crry-sT-ap
TINLE 3 Delete TME {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP cry-si-ap
e L] Delete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-ZiP cay-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an oflicer or director
of the corparation ot the receivar or trustee smpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta?n add esWeWred.
SIGNATURE: _£ % / Aot ’/ LS

~ 7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytime Phona #




