2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # F80377

1. Enfity Name
STANLEY E. CREEL,C.P.A,, P.A.

Secretary of State

Mailing Address
% STANLEY E. CREEL

Principal Place of Businass

% STANLEY E. CREEL
111 N. ORANGE AVENUE, STE. 1100

ORLANDO, FL 32801 ORLANDO, FL 32801

111 N, CRANGE AVENUE, STE. 1100

DO NOT WRITE IN THIS SPACE

TR

03012004 No Ghg-P CR2E034 (10/03)

4, FEi Number Applied For
59-2187738 Mot Agplicabla

§. Cerificate of Status Desired [ $0-75 Additional

Fee Required

5. Name and Address of Current Registerad Agent

CREEL, STANLEY E.
111 N. ORANGE AVENUE, STE. 1100
ORLANDQO, FL 32801

~ DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE ————
Sigratute, Typed o printed name of rogisterad agont and tive If applicable

{NOTE Fegistered Agent signalure raculred when relnstaling)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Feo will ho $550.00 Trust Fund Contritiution.

9. Election Campaign Fnancing

$5.00 May Be

[0 AddedicFees

10, CFFICERS AND DIRECTSRS

-1

PST

CREEL, STANLEY E.

111 N CRANGE AVE #1100
ORLANDO, FL

TE

NAME

STREET ADDRESS
CiTY-§7-27°

B

CREEL, STANLEYE.

111 N CRANGE AVE #1100
ORLANDO, FL

TWIE

NAME

STREET ADDRESS
CiTy-5T1-7P

THLE

NAME

STREET ADDRES3
CTY-ST-2F

THLE

NAME

STREET ADDRESS
Ciry-§1-21F

DO NOT WRITE
IN THIS SPACE

TIE

NAME

STREET ADDRESS
CiY-ST-aF

THIE

NAIE

STREET ADDRESS
CHY-ST-1P

12 | heraby certify trat the Information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the Infarmation
indicated on this repon or supplemental report Is frue and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an officer or dirsctor
of the corparation or the racaiver or fTustes empoweared to axacute this report as required by Chapler 867, Florida Statutes; and that my name appsars in Block 10 or Black 111

changed, or on an atta

chmeé with an address, with ail other like empowsred.

SIGNATURE:

i SIGN.ATU’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A




