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2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

'

'f{.

L‘)OCUMENT # H5693 _

1. Ehtity Name

MERIL STUMBEaeEﬂc

7_.;",/:

-

Principal Piace of Business

11390 ISLAND LAKES LANE
BOCA RATON FL 33498

Mailing Address

11390 ISLAND LAKES LANE

BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, aic.

SECRETAR LS

T ALL }{\H A .n)uL

IIIII

I

STUMBERGER, MERIL_
11390 ISLAND LAKES LANE
~—~BOCA RATON-FL-33428~

MOORE CR2E034 (11/03)
a
City & State # City & State 4. FE! Number Appiied For
59-2618097 Not Applicable
Zi Count Zi iti
P Hntey b Courtry 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name._

pu— PR, -

Street Address (P.O. Box Number

is Not Acceptable)

o

e S g

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and tits it apphcatle.

(NOTE: Regssiered Agenl signature reguired when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribtion.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete e [ Change  [] Addition

NAME STUMBERGER, MERIL NAME o

STREET ADORESS | 11390 ISLAND LAKES LANE STREET ADDRESS Rt B0 1IN LI it e St B o

CTv-sTZ  |BOCA RATON FL 33498 CITY-ST-2P 127120401 129--015 #ﬂ*l *»D Kl

TITLE 3 pelete e [ Change [ Addition:

HAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE ] Delete TITLE |:| Change  [] Addition:
e | = HAME = e[ = = e e ————— ‘NAME - - - ¢

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE - g == :[_] ‘B-ale_te -i:lTTE = — —== ——— = =1 Lﬂaﬁd’ﬂ—'lj;ﬁﬂﬂlﬂﬂﬂ." —

NAME _ NAME

STAEET AUDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21p

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-St-2ip CITY-ST-2IP

TTLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP ‘ CITY-ST-2P

SIGNATURE: /el

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

f /-2 -0y
M&RJA S’fl(ﬁ?é&rf&;—- ST J2U-LFR-44 53
° SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




