| FILED
2 PO ANNUAL REPORT T Mar 31, 2004 8:00 am

DOCUMENT # 481461 Secretary of State
1. Entity Name I
STANLEY F. STOCKHAMMER, JR. D.O., PA. 03-31-2004 30012 027 ***150.00
Principal Piace of Business Mailing Address
30 WINDING CREEK WAY 30 WINDING CREEK WAY AU -
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
|
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt, #, efc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1612632 Not Applicable
Zip Country Zip Country N . $8.75 Additional
) 8. Certificate of Status Dasirad 3 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKHAMMER, STANLEY F JR
30 WINDING CREEK WAY Street Address (P.O. Box Number is Not Acceptabls)
ORMOND BEACH, FL 32174
City FL I Zip Code
" 8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signahae, typed or printed name of registensd agert and title ¥ applicabile. {NOTE: Registerad Agent signatire requined when reinsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10.. QFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD [ Delete TITLE [ Ghange 7 Addition
NAME STOCKHAMMER, STANLEY F., NAME
STREET ADORESS | 30 WINDING CREEK WAY STREET ADDRESS
cy-sT-ZIP ORMOND BEACH, FL CiTY-ST-2P
TME ST [ Detete TLE {Cchenge ] Addition
NAME BOYD, CAROLINE D, ) HAME
STREET ABORESS | 30 WINDING CREEK WAY STREET ADDRESS
oy -ST-2P ORMOND BEACH, FL CiTY-ST-2P .
TRE [ beiete TE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-op —|— —  — : Ciry-ST-7F
TME O Deete TE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ar CTy-ST-28
Tme [ Dekte THE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CEY-S5T-2 CITY-ST-20
me ' L1 nelete L Ol Chenge [ Additon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CrY-S1-2P
12 | hereby that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 lagal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
/ /
SIGNATURE: /
' Daytime Phons #




