2004 FOR PROFIT CORPORATION
ANNUAL REPQRT (AR)

FILED

DOCUMENT # 691264

1. Entity Name
JERE STAMBAUGH, llI, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

107 MASSASOIT ST 107 MASSASOQIT ST
AUBURNDALE FL. 33823 AUBURNDALE FL 33823
Us us
Suile, Apt. #, ete. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
Ty & State City & State 4. FE! Number Appled For
59-210888_5 Not Applicabie
Zp Country 2p Country 5. Certificate of Status Desired & $8.75 Additional
o B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

?g?ﬂiggggb'{-? Fégr L. 1 Strest Addrass (P.O Box Number is Not Acceptable)

AUBURNDALE FL :

FL l Zip Code

Caty

8, The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signarure, tvped of praled name of ragistered agent and tille if apphicable {NOTE. Regrsterad Agent signaturg requirad when reinstaing)

DATE h

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TmE [ Change [ Addition
NAME STAMBAUGH, JERE L, Ill NAME . _ .

STREET ADCRESS | 209 OSCEQLA STREET STREET AQDRESS . J,E“J*{UGUQB?‘:&’JI AR .
om-stZP | AUBURNDALE, FL 00000 £IYYST 2 U2S27/04-80017-002 150,00
TmE DT ] Delete TTE [ Change 3 Additon
NAME STAMBAUGH, HANNAH W NAME

STREET ADDRESS | 1606 ARIANA BLV POB 275 STRELT AGDAESS

CITY-ST-2IP AUBURNDALE, FL 0_0_000 CITY-ST-21p o
TLE 5 J Delete TTLE O change [ Acdition
NAME STAMBAUGH, ROSEMARY NAME

STREET ADPRESS | 208 OSCEQUA ST L STREET ADDRESS

OTY-ST-2P  § AUBURNDALE, FL 33823 CITY-ST-21P o i
TTLE [ pelete TITLE [ Change [ Addition
NAME MAME

STHELT ADDRESS STRECT ADDRESS

CITY-ST-2P LSt 2P B

TITLE O nelete TITLE [Jchange [ Addition
NAME NAME

STRECT ADDRESS STRLET ADDRESS

CiTY-ST- 2P CTSTaR _

TITLE ] pelete TITLE [T change [ Addition
NAME NAME

STREET ADOPESS SIREEY AODRESS

CTY-ST-21 CIEy-8T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07§3}(‘t), Florida Statutes. ! further certify that the miormation
indicated on this report or supplemental repert is true and accurate and that my signatuse shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recewver or trustee empowered to execule this report as required by Chapter 607, Florida Sialutes, and that my name appears in Block 1¢ or Block 114
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE S =2aas Sl L w
GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1 OR DXRECTOR

22929  FEIILIXNG

Davtime Phaneg #



