2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho1784

1. Entity Name

STALEY REALTY, INC.

Principal Place of Business

720 E.NEW HAVEN AVE, #4
MELBOURNE FL 32801

Mailing Address

720 E.NEW HAVEN AVE., #4
MELBOURNE FL 32301

2. Principal Place of Busmess

T 3. Maifing Address

Suite, Apt. &, etc. Sulte, Ap.

i #, eto.

Feb 11, 2004 08:00 AM
Secretary of State

Il

TR

l

|

MOCRE CR2ED34 (11/03)
City & Stare City & Stata 4. FE! Number Applied For
- , 59-2624091 Mot Applicable
Zip Country Zip Country $8.75 Additionaj
5. Certhcate of SFa!us Desired = Fee Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

STALEY, STEPHEN J

C/0 STALEY REALTY, INC.
720 E. NEW HAVEN AVE., #4
MELBOURNE FL 32901

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in Lhe State of Flarida. { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

TgnEn . wHec o Priried e of FRRISITIed agurt anc e 4 apphcitin

{INOTE., Tiegsiered Agent signamre required when reinstatng)

DATE

FILE NOW!I! 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 Contrbution.

$5.U{]' M_ay Be
Added to Feas

10, OFFECEFIS .F;ND_D_EHECTOF!S ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS | IN

TIME PST [ el TTLE O change T Addmon

NAME STALEY, STEPHEN .. NAME

STREET ADDRESS | 1145 N SHANNON AVE #23 STREET ADDRESS

CUTY-ST- 2P INDIALANTIC FL L ) CITY-51- 7P o _

TINE D 1 Detete Tk [ Change [ Addivon

NAME STALEY, STEPHEN J. NAME

SIREET ADDRESS | 1145 N SHANNON AVE #23 STREET ADGRESS UEQ Qnﬂ4r421 "
Ao Q

CiTY-5T-8P INDIALANTIC FL o LTy -§1-7F A1 -SRI 1’:.1'1 ﬂl I

TITLE J Delete THTLE [ Change ] Addilion

NAME MAME

STRELT ADDRESS SIREET AUCRESS

CIrY-sI-2P CIrY-ST- 4P N )

TILE O Detete TILE 7] Change  TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2P I CHY-ST-2IP )

e [3 Detete TIME [Scnange 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P GrY-S1- 2P

TE [ pelele TITLE [3 Change [ Addilicn

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-7IP Cify-sT-2IP o

12. 1 hareby cerlify that the information
ingicated o this report or supplern

of the corporazlon or the raceive 7 oL trustee empowered to exec

ntal report is true and accuralg

plied with this filing doss not quailfy for the exernption stated in Ssction 113, DT(B)(l) Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath, that ! am an officer ar director

hIS report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

DayomefPhone ¥




