- FILED
2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # HB5438 02-20-2004 90014 028 ***158.75

1. Entity Name

STILWELL ENTERPRISES, INC.

Principat Place of Business Mailing Address . :’qu LUGNw

2303 E. SILVER SPRINGS BLVD. 107 NE 15T AVE : _ ) \

OCALA, FL 34470 \ OCALA, FL 34470 US ‘ _ ) :

s s IRERET R RCAADRORL Sl
Suite, Apl. #, efc. ’ Suite, Apt, #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

) 58-2548113 Not Applicable

ap Country e Couniry 5. Certificate of Status Desired lx ?z.;i‘li:ﬂtional

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STILWELL, JOHN S.
1260 N.E. 10TH STREET Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34470

. “City FL | 2P Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
A’

SIGNATURE

Slgnawire. typed or priniad nama of registered agent and titla if appiicabla. (NOTE: Rsgisiered Agent signature required when reinsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Foe will be $550.00 Trust Fund Ceontribution. D Adged to Fees
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ pelete TILE [ Change [ Addition
NAME STILWELL, JOHN S. NAME
STREET ADDAESS | 1260 NE 10TH ST. ) STREET AGDRESS
CITY-ST-21 OCALA, FL 34470 CITY-ST-2IP
TITLE v 3 delete TTLE O change [ Addition
NAME STILWELL, SUSAN D, - NAME ’ .
STREET ADCRESS | 1260 NE 10TH ST. STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-5T-2IP
TILE 3 elele TITLE [ Change [ Addition
CNAME = = s ommee - c e e o NAME - - . - - .- =
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ’ CITY-ST-21P
Tme [ pelete TIILE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P ) CITY-5T-2IP .
TIME 3 Deiete THLE () change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP - )
TITLE ‘ 3 delete TILE [Jchange [ Aadition
NAME . - NAME
STREET ADDRESS ’ STREET ADORESS
CITY-47-2IP : - CImy-5T-2IP

12. | hereby certity that the informatipn supplied with this {iting does not qualify for the exemption stated in Secticn 119.07(3)i}. Florica Statutes. | further certify that the information
indicated on this report or supgiemental report is frue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the recejder or {p.e ﬁw ered 10 e@e this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Black 11 if

fr? ith all othe) empowered.
JOHN S. STILWELL 1/14/04 (352) 732-798]

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daw Daytima Phone #




