FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # 378966 01-26-2005 90026 032 ***150.00
1. Entity Name
STINSON AND PARTNERS, INC.
Principal Place of Business Mailing Address
50 A-1-ANORTH 50 A-1-A NORTH
STE 104 STE 104 50006869
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BCH, FL 32082 US
T v TR
Suite, Apt. #, sic. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applisd For
59-1318899 Not Applicabla
& Country e Couniry 5. Cartificate of Status Desirad O gg'gesql‘ﬁf:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ~ = -

Name

STINSON, PATRICK E
18 HOPSON RD. Sireat Address (P.O. Box Number is Not Acceptabls)

JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The above namad entity submits this staternent for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of printed neme of ragistered agonl and tite if agolicable. [NOTE: Registerad Agent signaturss required wher reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campafgn Ijnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFICERS AN DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD 2 Delete TLE [ Change  [J Acdition
NAME STINSON, LINDA K MAME
STREET ADDAESS | 18 HOPSON RD. SIREET ADDRESS
CINY-Si-2P JACKSONVILLE BEACH, FL CITY-S1-2P
TITE PD O oslete TITE Ochange [ Additicn
RAME STINSCON, E PATRICK NAME
SIREET ADDRESS | 18 HOPSON RD. SIREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL CITY-SI-2P
T . - [T betete TME O Change (3 Addilion
NAME ’ ) ot ) Y - -7 o _ T ey
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-§7-21P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ap
TLE 1 Detete TILE [JChange £ Adgilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 2 Delete TITLE [JChange ] Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS - -
CITY-§1-2P CITY-ST-21P

12. | hereby certily that the informalion supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like empowered.

Linda K. Stinson 1-24-05 904/280-4622

SIGNATURE AMD 'ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayune Prone #

SIGNATURE:




