2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 02, 2005 08:00 AM

DOCUMENT # Ha5693

1. Entty Name

MERIL STUMBERGER, INC.

F’nnc%pa! Place of Business Mailing Address
4

1138¢ D LAKES LANE
BOCARATON FL 33458

11380 ISLAND LAKES LANE
BOCA RATON FL 33458

2. Principal Place of Businass - '_3,_ga:il-i}|g Address

IR

Il

T

Secretary of State

[

Suite, Apt # elc. Suite, Apt, #, ele 15t MOORE CR2E034 (1&{94)
City & Stae City & State 4. FEI Number | |Applied For
59-2618097 Nat Apnlieaht:
Zip Country Zie Cauatry 5. Certificate of Status Desired 3 $8.75 Additional
- FeaRequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STUMBERGER, MERIL
11390 ISLAND LAKES LANE
BOCA RATON FL 33428

Straet Addrass (P Q. Box Number is Not Acceptable)

City

Fi_jﬁcaa_{ -

8. The abova named entity submits this statement fc:ithe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatdons of registered agent.

SIGNATURE

Sgraluta, wped o printsd nams of regestred agant and thle d sppleabls

{NOTD Regisleted Agent signalure teGuitod whan fensiatngy

FILE NOW!!! FEE IS $150.00
After Hay 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

DaTE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contrbution. ]  Added o Fess

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1§

HIf P 7 Daleta i [ change [T Addition
g STUMBERGER, MERIL MM HN0ON0210074

"1 £00R1SS | 11390 ISLAND LAKES LANE SIMEET ANDRESS 02/02/05-80065-001 150,00

LG 20 BOCA RATON FL 33458 Criv 502

HHE . [ betate HHT O Chenge [ Addition
Mg, NAME

~IRLE} ADDRLSS SHREFIANDRISS

CHY-31. 19 Y -S1- 09

[P 7 Batele HHE [Jchange T Addition
NAME NAME

SIPFTT ADDAESS STREET ADDRESS

ure.sl. ap FIEIN

il 7 Delete THLE ] change ] Addifion
NAME KA

TR AIDRFSS STAEET ADRRESS

GUY SE-2P ciiy 11

1k O peigte HilE ElChange [ Addition
NAML NALE

SIFFET ATORESS SHRETTADDIESS

Vvl GliY 812

Hilt 3 pelste i [ Change £ Additien
Hes KA

“IRET ADDRESS STRFFY ABERESS

ey S1L 4P CiY-51- 3P

12. T hereby cenily that the information supplied with this fitng does not qualify for the exemplion siated in Section 112.0713)(D. Florida Statutss. | further cerlify that the §nfos'm;'atien

ndicatad on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made

under oath; that | am an officer or director

of the corporation or the recewver or trustes empoweread 10 @xecuta this report as required by Chaptler 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 4f
changed, of on an attachment with an address, with ail other iike empowsred.

SIGNATURE: #641 [ Stumberecr M

ST YT -85

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTRR

s His f/-,?fvﬁs’

Davtrme Fhone &



