. FILED

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

ANNUAL REPORT

ecretary of State

PgtCNUIZAENT # P03000092474 04-21-2004 90098 022 ***150.00
. Entity Nam
STEMPEL ENTERPRISES, INC.
Principal Place of Business Mailing Address .
1470 RAIL HEAD BLVD P O DRAWER 60205 4 4 U 3 3 3 2 3
NAPLES, FL 34110 FT MYERS, FL 33906 .
s v s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P i CR2E034 (10/03)
City & State City & State 4, FEl Number Apptied For
74-3103400 Not Applicable
B e Lm [ oww s camonsaismuspess__ 0, $0T5 oot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pr. e i Name
ROYSTON, ROBERTD JR :
12670 NEW BRlTTANYBLVD STE 101 Street Address (P.O. Box Number is Not Acceptable)
_FTMYERS, FL 33807
L City FL |'Zip Cods

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
- {he obligations of registered agent.

: v
SIGNATURE
. Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! 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 to Fees
10. _ .« “JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D _—— ' O Delete e F,5,0 Rdfhange [ Adition
NAME STEMPEL, ROSWITHA NAME . A
STREET ADDRESS | 521 COLLINGSWORTH LANE steeracoress | 2195 Malibu Lake Circle
orv-s-2p | GREENSVILLE, SC 29615 oiv-srze | Naples, FL 34119
TiiE [ petete TITLE O ctange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST- 2P Y- ST-7P
TME = e ofermm— s = = w e ————— - -E'Deieie-’-— = —=TiTLE -~ _— T— e e e -El'-Changc‘ "‘“E'Add'\ﬁﬂﬂ'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-7IP
TILE [T Delele TITLE [T Change [ Addition
MAME ™ NAME w o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ichange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TMLE [J Detete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2.3%
siGNATURE: #OSuIe &k ] Roewithe S\w[cbv-'pd 0#/'09 oy N894

SIGNATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR Date Dayime Phone #




