FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

- “ANNUAL REPORT Secretary of State

DOCUMENT # H93262 03-02-2005 90077 026 ***150.00
1. Entity Name
STACY S. CULLEN, INC. e .
Principal Place of Business Mailing Address ' z U U 1 7 7 2 5
% STACY S. CULLEN % STACY S. CULLEN
4259 ISLAND CIRCLE, APT. C 4259 ISLAND CIRCLE, APT. C
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T g IEITR RS ER AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2624369 Nol Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O 3875 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name
CULLEN, STACY S.
4259 |ISLAND CIRCLE Street Address {P.O. Box Number is Not Acceptabie)
APT.C
FORT MYERS, FL 33207
N ‘ City FL | Zip Code

8. The above named entity sutmits this siatement for tha purpose of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ot registered agent and ttie if applicable. {NOTE: Registered Agent signature required when seinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F.inancing 0 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O detete TTLE [ Change ] Addition
NAME CULLEN, STACY S. NAME
STREET ADDRESS | 4259 ISLAND CIR., APT. C STREET ADDRESS
CITY-ST-2Ip FORT MYERS, FL CITy-ST-2IP
TMLE [ Delete TITLE i [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ABDRESS
Cy-51-21P GITY-ST- AP
TITLE O Delete e [73 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IF CITY-ST-2IP
TITLE [} Dalete TITLE . : [1Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-S1-21P
TITLE [ petete TTLE [ Change T Addition
NASAE NAME
STHEET ADURESS SIREET ADDRESS
CHY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or sypplemental report is true anc?accurate and that my signature shall have the same legal effect as it made under oath, that I am an officer or director
of the corporation or the river Irustee eipayafed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaclfipent s, 40 al other like empowered. '

¥ Daytime Phong #




