M4 FOR PROFIT CORPORATION

FILED

: ANNUAL REPORT (AR)

DOCUMENT # vae612

1. Entity Name
STANTAK INDUSTRIES, INC.

Mar 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

1834 MAIN ST
SARASOTA FL 34237

Mailing Address
SWISTAK STANISLAWA

2125 SONOMA DR
NOKOMIS FL 34275

ARV

I

IEIN

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite. Apt #, etc, MCORE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Numbar Apphed For
65-0345319 Nt Applicable
e Couniry ap Country 5. Certificate of Status Desired a $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Narne ST —

?g:? 4ESEA\W\18g-|ERAEIEETXAN DER G. Street Address (P.0. Box Number is Not Acceptabie)

SARASOTA FL 34236 e —

FL

Ciiy Zip Cede

8. The abave named entity submits this statement for the purpose of Ghanging Its registered office or registered agent, o bath, in the State of Flarida. | am familiar with, and accepl
the obligatons of registered agent.

SIGNATURE

Signature, Typad o pramad name of registered agort and tite f applcable, [NOTE. Regrstered Agant signatute frequired whan reinstating) "DATE

FILE NOWLI! FEE 1 S 315000, . . 8. Election Campalign Financing $5.00 May Be

After May 1, 2004 Fee will be $55Q.DD L . Trust Fund Contribution, M Ackied ta Fees
Make Check Payable ta Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IV 11
(13 D O Delete TTE [ Change 7] Addition
NAME SWISTAK, STANISLAWA NAME UDDGUE]E?B 120 _ :
STREET ADDRESS | 2125 SONOMA DR STREET ADDAESS Dg;ﬂqgn#_ggﬂ IS"QDI 155 . DD
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST.-2IP
TME 1 pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2P
e O e e OJchawe [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P CITyY-S1-2P
TiME [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY- 8T 2P
TILE 3 nelete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
e O Detete e O3 Change £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

12. 1 hereby ceriify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(D. Forida Statutes. [ further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation ar the recesver or trustee empowered to execute this report as reguired by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empawered. -
SIGNATURE: AV A _03/2)0 v ( 79, 2 éf 4’ B8y

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




