2004 FOR PROFIT CORPORATION # -~ “iED
AMENDED ANNUAL REPORT

DOCUMENT # 484607

1. Entity Name
C.E. STOUDEMIRE, INC.

0L SEP 27 At 9 b

Foan OF STRTE
AG5EE, FLORIDA

Principal Place of Business Mailing Address
3991 ST. JOHNS AVENUE 3991 ST. JOHNS AVENUE
JRCKSONVILLE, FL 32205 JARCKSONVILLE, FL 32205
S s AU SRR ERARARR F R
[3500" Swtton Park-Dr. S| 12500 Jutdm Par ke Dr. S,

Syite, Apt. #, elc, Suite, Apt. #, etc. B

Ut-l"'f/ 2 O‘__l SKHQ ZO L‘l 09232004 Chg-P CR2E034 {10/03)

City & State ot . .. . - | _Ciy&state .. N 4. FEI Number ~ Applied For
Jucksonvitle | PL TAckSinville, FL 59-1674799 Nox Applicabie

Z;DS'ZZ'?_ '—-} Coiljfr:g A 2495‘27_ 2 La‘ Courlﬂﬁr'y S‘ A 5. Certificate of Status Desired O fg;gesmﬁf:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOUDEMIRE, CARL E JR — C;pb ?":Yb e’z ”Ad _
3991 ST. JOHNS AVENUE reel rass {P.0. Box Number ig Not Acceptable) -
JACKSONVILLE, FL. 32205 2810” Sourh Thrd Stree t

SYTRCk VIl Bor FL ‘ 2555 <

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of %\—Q‘ .
SIGNATURE 9/23'/77

Signature, yped or printed nama of registered agent and title i applicable. (NOTE: Registared Agent signalre raquired when reinstating) fpare
B. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contributian, Ol Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D B Telels e T PD; V D; STD [ Change X Addition
NAME STOUDEMIRE, JOYCE B HAME Stovdemive  Ce T
STREET ADDRESS | 3991 ST JOHNS AVENUE SIREETADDRESS | 350 € Sut+on Park Dr & T 2oy
omv-si-ze | JACKSONVILLE, FL cv-str [TackSonviile  Fu 32224
TIE PD [J Detste TLE S [T Change [ Acdition
STOUDEMIRE, CE JR — 5 .
e EMIRE, e 40009 145 1204
STREET ADDAESS | 3991 ST JOHNS AVENUE ] STREET ADDRESS 09/ 2901054012 #4515
oY-87-z0 -JACKSONVILLE, FL- - e - & cimy-st-zp M L T e Lo
TITLE vD [ Detete TMLE [J Change  [J Addition
NAME STOUDEMIRE, CE Il NAME
STREET ADDRESS | 3991 ST JOHNS AVENUE STREET AODRESS
CiTY-ST-2IP JACKSONVILLE, FL CITY-§T-ZIP
TLE STD [ Defete TITLE [ Change  £] Addition
NAME STOUDEMIRE, THOMAS B HAME
SIREET ADDRESS | 3991 ST JOHNS AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-ST-2P
TITLE - O oelee TITLE [ Change [ Addition
NAME . NAME
STREEY ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CiTy- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv@ or trustee empowared {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an a 55, with all othe iike emg‘l owsred. 7
Si GN ATURE: f R PRINTED NAME OF SIGRING omcec Oﬂﬂ[;!ﬂé;gﬁ)udfﬂf ”ﬂ 'lIL ‘f’/ Z é.i'/../}"/ qﬁ L/ : qqz - O? Z 7-

Date Dayiime Phone #




