2004 FOR PROFIT GORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT - #-P02000007770

1. Entity Name

STURGILL ENTERPRISES, INCORPORATED

Apr 20,2004 8:00
ecretary of Stat

04-20-2004 90031 040 ***150.00

Principal Place ofEBp.si‘ngssL s e gt e Mailing Address

7141 MARINER BLVD
SPRING_ HILL FL 346Q$

3.0 RIS 3 1 AT  Fa T !
(s O R ] N TR,

L R e

7141 MARINER BLVD
SPRING HILL FL 34609

Enht b e

LRI RTEE P Eivavirtaniasd 3tas PP TR PR R T

2. Principal Place of Businegs#.-#.5' . 1 | 3. Mailing Address

UL

Suite, Apt. #, etc. Suite, Apl. #, etc.

am
€

[

MOQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
90-0002639 Not Applicable
ap Country e Country 5. Cernificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" STURGILL, DAVIDH  ~
1091 OSOWAW BLVD
ARIPEKA FL 34607

M

Street Address (P.O. Box Number is Not Acceplabig)

City

FL \ 2ip Code

1

* SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

Signalure. typed or prated name of registered agent anc title f apphcable.

(NQTE: Registared Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00

May Be

Added fo Fees

OFFiCERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TIMLE [ Change [ Addition
NAME STURGILL, DAVID H NAME
STREET ADDRESS | 1091 OSOWAW BLVD STREET ADDRESS
CITY-ST-2IP ARIPEKA FL 34607 CiTY-ST-2IP
TME K [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-$T-2IP
TLE B a . [ Delete TITLE i} [ Change__ [ Addition
NAME - T NAME - - T
STREET ADDRESS | - T T - TSTREET ROBRESS ™ I T o T e e e
CITY-5T-717 CITY-ST-2P
TITLE [ palete TITLE [Ichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTv-ST-21P
IRLE [ Delete MLE [I Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-ST-2P ' CITY-ST-21P
e 1 Celee THTLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-$%-2IP

'SIGNATURE:

12. | hereby certify that the informa; supplied
indicated on this report or supgllenpental u, ]
of the corporation or the recei r truste f
changsed, or on an attachmen

name appears in Block 10 or Bl

o5 2.

apter 607, Florida Slatutes and that m }

filingHoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
; nave-the same legal effect as if made under oath; that { am an officer or director

lock 11 if

5 92- 2200

~ Date Daytime Prone #




