2004 FOR PROFIT CORPORATION

. .~ ANNUAL REPORT {AR) FILED

SOGUMENT # Hoo0as Mar 08, 2004 08:00 AM
1. Entiy Narne Secretary of State
STOCKSON ENTERPRISES, INC,
Principal Place of Business Mailing Address
3813-01 N MONROE 8T. 3813-01 N MONROCE ST.
TALLAHASSEE FL TALLAHASSEE FL
e VAR R AR
Suile, Apl. #, etc. Sulte. Apt. #, elc. | MOOﬁE 7 CRZEQ34 (11/03)
City & State ] Chy & Slate 4. FE) Number ' - Apphed For
o Country Zp Country 5. Cerificate of Staws Desiea [ §fg§§q$$§;“""a'
6. Nar-nE and Address of Current Eglslered Agent 7. Mame apd Address of New Rejls:lered Agenl i
Name
558153 gE&gE%VEggDC RAIG Street Address (P.O. Box Number is Not Acceptable) . —
TALLAHASSEE FL 32308 : =
Cuty - FL Zp Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or Tegistered agent, or bath. in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE s .

Sigralure tvpsg of prmted name of registerad agont and title d appicatie. {NOTE Rogrslered Agenl signalure required when reinistahng) DATE Lo

FILE NOW!!! FEE IS $150.00 . A . _
R, . 8. Election Ci Fi
Atr May 1, 2004 Feo wil be 55000 Cecten Campaln Franers 1y 3500 v e
Make Check Payabie to Florida Department of State |
s o i B AR : . - . he

10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Ooges T ~ _ [Ocnange [ Acdibon
A STOCKERIDGE, DOUGLAS F. AN __ LOoaanos1z22e o
STREET ADDAESS | 3328 PIPING ROCK STREET ADDRESS 03/08/04-80141-0065 (50,00
CITY-51-2P TALLAHASSEE FL 32309 : Civy-51-2p . -
Lt By 3 Derete TILE ] Change [ Addibon
NAME STOCKBRIDGE, BETH LEE HAME
STREET ADDRESS | 3328 PIPING ROCK STREET ADDFESS
CITY-51-2P TALLAMASSEE FL 32309 Crry-5i-2p . . T |
me O getete e [ Change [ Addition
HAMP NAME
STAEET ADDRESS STREFT ADDAESS
O ST-2P R oT-sieae ) ) )
TTLE O belate T O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. S1- 2P ) Cry-§T- 7% o L o
THLE [ Delete m [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P _ B
L 7 petete TITLE [ change {3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CY-§t-2P ) CITY-§7- 7P -

12. | hereby certifﬁ_that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | fwther certify that the information
indicated an this report ar supplemental repart is true and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
ot the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appsars in Biock 10 or Block 11 if

changed, or on an attachment with an address, with her like eripawered
SIGNATURE: I =38 71 ﬁ;{?ﬁ-%

X O iy,
. o Tl e B B A4
AND TYPED QR PRINTED NAME QF SIGNING OFFI R OR DIRECTOR

i ]
SIGNATURE



