_ FILED
2005-FOR PROFIT CORPORATION Jul 01, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F80377 SHR Secretary of State

1. Entity Name _ o
STANLEY E. CREEL, C.P.A., P.A.

Pringipal Place of Business _- . ) Mailing Addrass

% STANLEY E. CREEL % STANLEY E. CREEL

111 N. ORANGE AVENLUE, STE. 1100 111 M. ORANGE AVENUE, STE. 1100
ORLANDO, FL 32801 ORLANDO, FL 32801

— AR ERARTEAR T

06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e yo— Appid For

59-2187738 Nol Applicable

O $8.75 additicnal

. ifi f i
8, Certificate of Stalus Desirad Fee Required

6. Name and Address of Current Registered Agent

CREEL, STANLEYE. . .. | DO NOT WRITE

111 N. ORANGE AVENUE, STE. 1100

ORLANDO, FL 32807 IN THIS SPACE

8. Tha above namad entily submils this staternant for the purpose of changing its registered effice or rogisterad agent, or both, in the Stéta of Florida. ! am familiar with, and accept
the obligations of registered agent. . . _

SIGNATURE

Signata. typad or printad name of registersd agent and (e If apphicable " (NOTE Regisierad Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution, [0 Added to Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTCRS i ) B
TINLE PST
NAME CREEL, STANLEY E.

STREET ADDRESS [ 111 N ORANGE AVE #1100
oITY-§1-21P CRLANDQC, FL

TILE D
STANLEVE, UO0ONO3E597E
e 0t | 114 1 GRANGE AVe #4100 : (701 /05-B0004-016 150,00
ory-sT-2F | QRLANDO, FL
TILE
NAME

avarar DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY. ST- 2P

TITLE

NAME

STREET ADGRESS
CiTy-57-2P

. TITLE
NAME
STREET ADDRESS
CITY-8T-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)(0, Florida Statutes. | further certify that the information
indicatad on this report o supplemental raport is true and accurata and that my signature shall have the same legal effect as # made under oath; hat | am an afficer or director
of the carporation er the receiver or trustee smpowered fo execute this report as ragulred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowsered.

SIGNATURE: M E Lol A Pren, 8/25/b5— s V626

7 SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Praone #




