2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

¥ 5, T R -
DOCUMENT # J2g280 ST, Jan 31,2005 08:00 AM
1. Eniity Name L8] 1000 Secretary of State
STOFFER AND ASSOCIATES, INC.
Principal Place of Business — - L - Mailing Address o
13902 SMOKERISE CT . 13902 SMOKERISE CT
ORLANDO FL 3283 . ORLANDO FL 32832
us ... U8 -
R e |||
Suite, Apt #, elc. T ) - Suite, Apl ¥, eic - 1st MOORE CR2E034 (10!04)
City & State o T City & State T 4. FEI Numbar Applied For
] ] _ 58-2709695 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired 0 ?i'gfq[’:‘f:{;“‘ma'

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

IR Narne

?ggg;g?jggég%?g CT Street Address (P 0. Box Number is Not Acceptable)
ORLANDO FL 32832 g -

City i FL Zip Codz

8. The above named entity submits this statement for the purpase of changing its registerod office ar ragistered agent, or baTh, Tt the Stale of Florida. 1 am familiar with, and accept’
the obligations of registered agent.

SIGNATURE o - -

Sigrtars, typed or prnted name of regrsterad agent and fita i aF phoablo (OTE Rodisterad Agert sighature maqured when feirstating) DATE
—r e TS _ E : .
FILE Nowiit FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F’et_a Will Be $550.00 TrustFund Conmbution.  [3 Added lo Fees
Make Check Payable to Fiorida Department of State i
10. _ = OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
i =in} - o O Delete Tme TS ITE [ Change [ Addition
NAKE STOFFER, RANDALL D. NAME i jg?ggggggéiézﬁla 150,00
STRLET ADDRESS | 13902 SMOKERSIE CT SIRCFT ADDAFSS e .
oy §T-7P CRLANDO FL. QY-S 2P
LE STD - T3 Delete T - Clchange L1 Addition
NAME STOFFER, SHIRLEY Y. MAME
<IRFFTADDRESS | 13802 SMOKERSIE CT . SIRFFTANRRESS
oIy ST-2IP ORLANDOQ FL - CHA-SL 7IP
NFLE ) T - ) O peiste e ) Clctange [ Addian
HAME NAME
SIRCET ADDRESS SIRLET AGORESS
CNY-§1-21P GRS IR
e - ' O Deiete. s ) Clchange 7] Addition
NAME NAKE
CIRFET ADDRESS IRET ACDALSS
Y. ST. 0P CIrY-5T- 20
1L ' - T TiDeete  f anr [ changs [ Addiiion
FAME NAME
SIRLLT ADDRESS SIREET ADDRESS
Qry- S1-2p CITY- Si- 2P
TLE - s Ol Celets =~ & mie [Jchange  [J Addition
NAME NAME
STREEY ADDAESS . STRLEL ADDRESS
ciit §1-21F . : CHY 5127

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 i
changled, or on an attachment with an address, with all other like empowered.

SIGNATURE: , SHiriey Y Sorrek 1/2!/)5 H57-381-4555)

SIGNING OFFICER QR DIRECTOR Dt Dayterre e 4

I3
SIGNATURE AND TYF‘EDﬁR PRINTED NAME




