2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J19575

1. Entity Name
STORY ENTERPRISES, INC.

4 -

Principal Place of Business _ _

2301 PEBBLE CT.
ORLANDO FL 32837-8921

Mailing Address
2301 PEBBLE CT.

CRLANDO FL 32837-8921

2. Principal Place of Business _

3. Mailing Address

FILED
Mar 16, 2005 08:00 AM
Secretary of State

T

(I

I

Suite, Apt # et i Sulie, Apt, #. et 1st MOORE CR2E034 (10/04)
City & State _ City & State S 4. FEI Number* Applied For
59-2787673 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired [ $8.75 A‘ddmonal
Fee Required
6. Name and Addrass of Current Registerad Agent I 7. Name and Address of New Registerad Agent
il T ’ ~ | Name o o
PUGH, IRBY G. - .
218 ANNIE STREET Street Address {P 0. Box Number is Not Acceptabie)
ORLANDO FL 32805 ,
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing lts registersd office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obfigations of registered_agent.

SIGNATURE

Signature, yped of prnlad name of registorad agent end fille if applizatle

" (NOTE Rogatared Agenl sigrature 1aguired wheo reimslanng]

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida ?Aggfrtmé.r'}_k_gfft‘ate

I S T

$5.00 May Be
Added to Fees

8. Election Campaigh Financing
Trust Fund Contribution. [

10. OFFICERS ANDVDIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSC O belete TILE [ Change ] Addition
NAME STORY, GENERAL W. NAME
. g .
STREET ADDRESS (2301 PEBBLE COURT STREET ADNRFSS - ;UQI;UUU*%’%%{H“:,” o0
CIY-5T-2IF ORLANDO FL cY.5T 2p i:]«i" j.Eh UEFB 2 Ddl Lt i':\ [ ﬁﬁ
LS VD o - T [ Delete E [Jchange [ Addition
NANE STORY, LOYALA A, HAME
SIREET ADORESS | 2301 PEBBLE COURT STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL CilY-5T- 219
TILE ) ] Deiets e 1 Change | Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFY-ST-2iP CoY-S1.2F
ToLe - T Tl Delele TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
iy 51.2P CIY-S1- 7P
TiLE N - 1 Delete AIILE [T change [} Addition
HEME NAME
STREET ADDRESS SiREET ADDRESS
iy Sf-zip oily Si-2p
e . N [0 Delele it CJ chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P - CHY-S1-71

12. | hereby celti“r}:l that the information suppliéé with thi?ﬁling daes not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. 1 further certify that the information
i accurate and that my signaiure shall have the same legal efisct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

General W. Story < — / L —F S 407-851-7162

1A
RrAND TYPED OR.BAMTED NAME OF SIGNING OFFIEER 0\!3 DIRECTOR

indicated on

changed, or on an attach

SIGNATURE;

is report or supplemental repont is true an

hment with an address, with all other fike

e

Data Daytme Phone 4




