2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # 556126 Secretary of State
1. Entity Name
STOTTLER STAGG & ASSOCIATES, INC. 05-04-2004 90158 029 ***150.00
Principal Place of Business Mailing Address
8680 N ATLANTIC AVE 8680 N ATLANTIC AVE
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 S
i { | {
2. Principal Place of Business 3. Mailing Address E “ 1 i
Suite, Apt. #, etc. Suite, Apt. #, ete. 01082004 Chg-P CR2E034 {(10/03}
City & State City & State 4, FEI Number Applied For
598-3016364 Not Applicable
op Country ap Country §. Certificate of Status Desired O fese gesq;dr:gm"ai
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Regiatered Agent

Name
STOTTLER, RICHARD H.UR.
B68O N ATLANTIC AVE Street Address {P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title i appicable. {NOTE: Repistered Agert signatne raquired when rensizing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE sD {7 Delete TLE [change [ Addition
MAME DEEVERS, JUDITH C. - NAME
STREET ADDAESS | 8880 N ATLANTIC AVE STREET ADORESS
CRY-51-ZP CAPE CANAVERAL , FL CRY-5T-ZP
TITLE DPT 3 Delete TE [Tchange  [T] Addition
HaME STEE;TiER RICHARD H. JR. NAME
STREET ADDRESS | 8680 N'ATLANTIC AVE STREET ADDRESS
CTV-§T-2¢ | CAPE GANAVERAL, FL CITY-ST-2P
TILE Dsv J oelete TME [ Ckange [ Acuition
NAME KAZMIERCZAK, EUGENE 1. RAME
STREET ADDAESS | 8680 N ATLANTIC AVE STREET ADDRFSS
Giv-s1-2F | CAPE CANAVERAL, FL CITY-ST-2P
me - PV : [ Delete FTLE O crange [ Addtion
NAME PEKAR, JOHN A HAME
STREET ADDRESS | 8680 N ATLANTIC AVE STREET ADDRESS
CIY-s7-2P CAPE _(EANAVERAL, FL 32920 cy-51-2P
e v U 7 Delete TLE Ul change [ Additin
NAME CAMPAN!NI BINO NAME
STREET ADDRESS | 8680 I\LATI,ANTIC AVE STREET ADDRESS
CiTY-ST-2P CAPE, CANAVERAL, FL. 32920 CITY-ST-2P
— e 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify lhat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Puded H S~ Diesidenst ‘“?le‘f' 321-1§3-18320

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTS H Daytme Phene #




