s | FILED

320 BAISDEN ROAD - 320 BAISDEN ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 e
T g R
300!l Faye 3001 Faye Kool
Suite, Apt. #, etc, 1 Suite, Apt. #, ete. | 01142004 Chg-P CR2E034 (10/03)
City & State ity & State ) 4, FE| Number Appilied For
JQC-V\:»orW \ \ ‘e F L jCOchf)OT\ I)I.I l\ﬂ r:L 0O-090 351' a57 . Not Applicable
R . _‘3339\31_7_ e ﬁlﬂw _‘__ 3%-3;0{)(! %Erz‘a_l 5. Certificate of Status Dasired M ?g‘gesqssggimal
6. .N.ame and Address of Current Rgﬂister;cTAgenl - - 7. Name and Address of Neﬁ_ﬁ’__ﬁs!ered‘ngent'—'-‘——:-_" mesne b
Name

2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000059581 01-21-2004 90007 028 ***158.75

1. Entity Name

STOVER SALES, INC.

Principal Place of Business Mailing Address :’ q “ udﬁ x‘ﬁ

STOVER, THOMAS P

320 BAISDEN ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

P

; Ciy FL Zio Code

8. The above named entity submits lhis slatement for the purpose oi changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept

the obligation%ﬂfslered agenm
-14-0
SiGNATURFV" W ' ’4 L{

Signature, yped or printed nameg of regls.'-e’rsd agent and Uie it applicable. (NOTE: Registeract Agent signature required when reingialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me PD B petete THILE Dcrenge £ Addition
HAME STOVER, T.P. NAME
STAEET ADDRESS | 320 BAISDEN ROAD STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 32218 CiTY-ST-2P
TILE v O peete e Dichange O Accition
NAME STOVER, LINDA NAME
STREET ADDRESS | 320 BAISDEN ROAD STREET ADCRESS
CHY-ST-2Ip JACKSONVILLE, FL 32218 CiTY-57-21P
ome.  ¥ST_ . __ ~ o« _Bloeee _J e _ - e . Dchange [ Avsition
NAME KNIGHT, RUTH B RO El ) e s
STREET ADDAESS | 952 WREN ROAD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-21P
NLE O petee TITLE Donang: £ Adsition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY -ST-21P ciTy-§1-21P
TILE B pelete e Dchange [ Adoition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIY-81-2p CIlY-$3-2P
e 3 belete e Ochenge £ Aduiion
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY -81-2i8 . CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | turther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of directar
of the corporation or the receiver of trustae empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmg h an address, vyn other like empowered.

i
SIGNATURE: X /-0y 2L J-19-04 JoKfb96-349

—
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




