2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo2783

1. Entity Name .

STATEN, INC. :

Principal Place of Businaess Mailing Address

3409 CLEVELAND HGTS BLVD 3408 CLEVELAND HGTS BLVD
LgKELAND FL 33803 LAKELAND FL 32803

U us

2 PrincipalPlace of Buginess 3. Mailipg Address ‘
C e B 1. Bok €70 $4 5

I

|

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90035 036 ***150.00

I\

[0

CELEBRATION FL. 34747

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State — 4, FEI Number Applied For
C,E L2323 pATro ~, ~ 58-3102731 Not Applicable
Zip Country dip Country i ; $8.75 additional
7 547 &« 7 ) Iy 5 Certificate of Status Desired _|:| Foe Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
gI7A R%I\k[‘)J&HThé;RACE Street Address (P.0, Bex Number is Not Acceptable)

City

FL Zip Code

the cbligationg of registered agent.

SIGNATURE /6/ lor. L/ b Sra7 BN PRES DET

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

[~ 260 S

nalw e, typed of priniad nrarrru of ragisterad agont and e f apphkcablo, (NOTE: Regrsteiad Agent Sgrature iegured when reinsiating}

DATE

9. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution. ]  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[J petete e [ Changs [ Addilion
NAME STATEN, JOHN NAME
STREET ADDRESS | 217 ACADIA TERRACE STREET ADDRESS
CITY-51-2F CELEBRATION FL 34747 CITY-ST-2IP
TLE [0} ] Delete ML [Jchange  [] Acdition
MAME STATEN, MARY ANNA NAME
SIREET ADDRESS | 217 ACADIA TERRACE . STREET ADDRESS
CITY-ST-2IP CELEBRATION FL 34747 , CITY-51-2IP
TITE 0 Delate TiE . [ change ~ {3 Addttion
HAME NAME
STREET ADDRESS STREETADDRESS | ; _
CiIY-ST-2P - -7 orv-stap |
TITLE O Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2tP CIY-5T-2F
TTLE 3 Delete FIILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-53-1P
TLE [ Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CY-S1-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this fiIiné'.; does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

563-

SIGNATURE: %4- /44 o, SO~ M STATEY  [~26-05 RA57-§00 ©

/BIGNATURE AND TYPED OR PRINTED RARE OFSIGNING OFFICER OR DIRECTOR Date
4

Dayirme Phone ¥




