FILED
Apr 01, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 421818
1. Entity Name

W L STANLEY AGENCY, INC.

04-01-2004 90016 032 ***150.00

Principal Place of Business

630 NE SANTE FE BLVD

Mailing Address
P 0 BOX 367

TIVLJIJUY

HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL 32655 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1469112 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Reglstered Agent
Name

VICKERS, JAMES E.
6969 SE 30TH ST
TRENTON, FL 32693

Dood R, Swttey

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

2494y Lw

(I‘:‘"Qu'e.

City,
Cocimes o\l e

Zip Code -
3l

8. The above namgtl 4nlity submits this stategient for 1hje purpose of changing its registered office or registered agent, or Both, in tha State of Florida. | am familiar with, and accept

-

(NOTE: Registerad Agent signature required when reinstaling)

gy

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TMLE PST (R Detste TITLE [ change [ Addition
NAME VICKERS, JAMES E. NAME

STREET ADDRESS | 6969 SE 30TH ST STREET ADDRESS

CITY-S7-2iP TRENTON, FL GITY-ST-2IP

TILE 1 Delete TILE B ¥res. CC, Trecs, [ Change [ Addition
HAME NAME Secer R.Tedbins

STREET ADDRESS STREET AODFESS | 5300 Sua B3 Lo e

CTY-3T- 2P CITY-§T-28 YTeeedom FL 233673

e - 03 Delete e RrES I e - Dchange B Addtion
NAME NAME Cawscd % Sw(\\eﬂ

STREET ADDRESS SREETADDRESS | 3yufq  jows> 12 Aue

Ciry-sT-2P gry-ST-21P Cocnimesuile FTL JAGeS

Tine O belete L ) O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- 81 21P CITY-ST-ZIP

TILE (3 Delete TITLE [ Change [ Adgition
NAME NAME - -

STREET ADDAESS STREET ADDRESS

CITY-ST-71P ) CITY-5T-2IP

12. | hereby certify that the infgw
indicated on this report orSupplemental report is true an
of the corporation or the Jegeiv
changed, or on an attachpieny¥vith an agltieet Avith ol)opher like empowered.

alion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o or trustee empegveregfto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

STEVE E. Jegnkivr

SIGNATURE;, /

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slafosf (3L ~/p92

Daytima Phone #




