FILED
Apr 15, 2005 8:00 am

_o\._-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000092474

04-15-2005 90091 045 ***150.00

1. Entity Name
STEMPEL ENTERPRISES, INC.

Principal Place of Business

1470 RAIL HEAD BLYD
NAPLES, FL 34110

Mailing Address

P O DRAWER 60205
FT MYERS, FL 33906

2. Pringipal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

LR

02112005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
74-3103400 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional ..

e = .

_ PRI S P

5. Cenificate.of Siatus Dasired -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101
FT MYERS, FL 33907f

KIS

Name

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

City

FL l Zip Code

8. The above named entity submits lhis slaternent for the purpose of changing its registered ofiice or registered agent, or bolh, in the State of Florida,

the obligations of ragislefgad a"genl.

SIGNATURE

I am lamiliar with, and accept

Signamre, yped or prinked name of registered agent and

titke if applicabla.

(NOTE: Registered Agent signature required when reinstating)

OATE

FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be i

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TME [ change [ Addition
NAME STEMPEL, ROSWITHA MAME
STREET ADDRESS | 2195 MALIBU LAKE CIRCLE STREET ADDRESS
CITy-s1-2P NAPLES, FL 34119 CyY-sT-2F
TNLE O pelete 1M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-57- 2P CITY-ST-2IP
TITLE [ Delete g [ Change __ [ Addition |_
NAMI d=-- -- NAME T - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
oImy-$1-21P CHTY-S7- 2P
TILE 3 Delele TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2IP CITY-ST-ZP
LE ; [ belete - CTME . . [ cChtange [ Additicn
NAME : s HAME = i
STREET AUDRESS N STREET ADDRESS -+ : —
CIY-ST-2IP R TR CIry-ST-2Ip

12. | hereby certily that the information supplied with this filing does not qualify 1or 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 accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or. tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, wilh ali other like empowered, .

SIGNATURE:

QDS T s

v A Y /3/05

23359383434

[ = %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFER OR DIRECTOR

Date

Daytime Phone #




