FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 08:00 AM

.. - ANNUAL REPORT S " £ Grat
DOCUMENT # P02000000246 ceretary ol state

1. Entity Name
BARRY R. STOUFFER, C.P.A, P.A

Principal Place of Business Mailing Addrass
6449 NW 53RD ST 64439 NW S3RD ST
CORAL SPRINGS, TL 33067 CORAE SPRINGS, FL. 33057

) R

03302004 No Chg-P CR2E034 {10703}
4. FE! Number Applied For
01-0559294 Not Applcable
‘i B. Cerificate of Stalus Desired (] $8.75 aaavional

Foo Required

6. Name and Address of Current Registersd Agant

SourTeR pa 4 DO NOT WHITE

8. The above named entily submits this statement for the purpase of Chacging s regisiered office or registered agent, of bolls, in the Siate of Florida. | am familiar with., and accept
the ctaligations of registered agend,

SIGNATURE ——

Signatire, tped G Sacted names of regretersd agart and e £ apoRcaDs. (NOTE. Regraared Agert hgnatiae requied wher renstang; DATE
FILE NOWIH! FEE IS $150.00 $. Election Campaign Financing $5.00 May Bo -
After May 1, 2004 Fee wl?l be $550.00 Trust Fund Cantrigution. 1 Added to Fess Uf_}l}{}tﬂjiﬂ%eﬂ-ﬁ
34, DA-S0IER a0 (5060

i OFFICERS AND DIRECTORS [ R
TLE op N ’ ’ ’
NAME STOUFFER, BARRY R L
STREET ABDRESS | 6448 NVW S3RD 8T, S

CiaY-s1-7F CORAL BPRINGS, FL 33067

TILE .
NAME | .
STREET ADORESS 3
ory-st. a8

TIE
W

iy . DO NOT WRITE

STHEET ADDRESS
CRY-S51-2P

. INTHIS SPACE

TILE

RAME

STREET ADDRESS
&Y-571-3P

HILE

NAME

STAEET ADDRESS
CfY.ST-2p

12. { hareby certify that the information supplied with this tiling dees not qualify for the exemption stated in Section 119.07?3){5), Flarida Statutes. 1 fusthier certify thaf the information
wndisated an this teport or suppiementat teport is e and accurate and that my signature skalt have the same lagal etfect as if made under oath: that 1 am an offices of director
of the carparatian ar the receiver ar rustee empowered 1o execute thig report as required by Chagpter 807, Florida Statutes, and that my name appears In Block 10 o Block 11 #
changed, or on an altachment with an address, with all other tike empowered

SIGNATURE: /w'@,% S Bacy B. stoflec  3/30 /4 954 755-0959

O TYPED DR PRINTE| E OF SIGNRYG OFFICER DR DIRECTE! Cate w0 Phacs It




