2004 FOR PROFIT CORPORATION

ANNUAL ‘REFPORT (AR) FILED

DOCUMENT # s96623 Mar 10,2004 08:00 AM
1. Entty Name Secretary of State
STACO EQUIPMENT SERVICES, INC.
Principal Place of Business ] Mziling Addres:; o
4267 ONDICH RD. PO BOX 18075
APOPKA FL 32712 ALTAMONTE SPRINGS FL 32718
T AT MR
Suite, Apt. ¥, etc. Swe. Apt. # elo. = MOORE CR2E034 “ 1'.'03)
City & State - City & Siate - 4. FEf Number = Ap;:;hed For
59-31018 1_5 Mot Applicable
Zip Country Zip i Couniry 5. Certificate of Status Deswed O ?ggg&s q&f&“mel
6. Name and Address of Current Registered Agent } 7. Name and Address of New Aegistered Agont = )
Name
igg;‘ %?ﬁ%%i—% %EDLL Sreat Address (P.CL Box Number is Mot Accapiabie)
APQPKA FL 32712 ) —
CTiry = FL l Zp Code

B. The above named entity submits shis statement for the purpose of changing its registered office or registered ageny, or both, in the Sate of Flarida. # am famifiar with, and agcept
the othgatons of registered agens.

SHENATURE . : . PR -
Signature. Wwoed o KTHe name of repisiored agent and e i applcable. NGTE. Regssierad Agant Signaioe mquiress when remsiating) DATE

FILE NOW! FEE IS $150.00 - 9. Eiecticn Cammpalgn Financing $5_GQ May Be
- After May 1, 2004 Fee will be $5_5Q.QB - e © Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State ~
. QFFICERS AND BIRECTORS IR BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dptete TIRE Tl Change £ Addition
NANE STALLINGS, EUELL HAME
STRECT ADDAESS | 4267 ONDICH RD, STREET ADDRESS
1Ty -ST- 29 APOPKA FL 32712 ¥ cmestw _ ) ) o
THRLE ] 73 petese UL TlChange 3 Addition
NAMEE STALLINGS, DONA HAME
STREET ADDRESS | 4267 GNDICH RD STALET ADDRESS LO0000Ge4009
cv-sTF | APOPKA FL 32712 .. § omestze 023/38,/04-00060-014 150,00
TIRE v 1 Delete WILE [ ohange 3 Addition
HAME STALLINGS, CHARLES NARAE
STREFT ADDEESS | 4256 ONDICH RD. SYREET ADORESS
OTY-5T-2F § APOPKA FL 32712 Y- ST-Ip . o -
ms v 3 Detete TILE [ ctange T3 Addifion
NAME STALLINGS, EUELL HAME
STREET ADDAESS | 801 LONGWOOD-MARKHAM RD, STREET ADDRESS
crv-st-ze ISANFORD FL 32771 ~§ ovvestae . N )
HTLE S 1 Getete RE [JChange T Addition
NANE REDMOND, KIMBERLY S NAME
seey appaess | 3265 DELBROOK DR. STREET ADBRESS
CITY-ST- 7P DELTONA FL 32738 § om-st-zp
it 3 peete m Ichange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-57- 7 £ITY-§T- IR B )

12. 1hereby certify that the information supphad with this filing does not qualily for the exemption stated in Section 119.07(3)). Florida Statules. | further cerbly that the inforrnaton
indicated on this report of supplemnental report is tue and accurate and that my signaiure shall have the same legal effect as if made under path, that | am an officer o direcior
ot the corporaton of the recewver of trustae emy aragio exscuts this repori as required by Chapter 807, Florida Statutes, and thal my name sapeass In Block 10 or Block 11 if
changed, or on an atia t weih an & Twith aft other ke _e_mpowered.

siGNATURE: (ceze? Lot . . 3§04

T SNSHATURE ANS TYPED Of PRINTED MANE OF mmﬁs OFFICER OR DIRECTOR

Daytrng Phong &




