2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Ja6283
4= Eniy Namno Secretary of State
JOHN P. STINSON, INC 03-29-2004 90396 037 ***158.75
. ' .
Principal Place of Business Mailing Address
6818 MARTHA ROAD 6818 MARTHA ROAD ' .
PARRISH FL 34219 PARRISH FL 34219 /_w NFT
us us
2. Principa! Place of Business 3. Mailing Address H“m |INI »II! ‘l’“ um “ ‘lll
Suite, Apt. 4, etc. Suite, AplL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number ' Applied For
NO-T APQ_ICABLE Not Applicable
Zip Country Zip Country . . $3_75 Additiona
5. Certificate of Status Desired \E oo Flequired’ iana
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STINSON, JOHN P~ C Efona P Shnson
6818 MARTHA ROAD STe&Ac'lg&ess (?&B‘;’;’\I—L‘TREF ] Nolﬁccelptable)
PARRISH FL 34219 - . -
?arﬁ‘s LY 2N
FLIRSS o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the dbligations ofgegistered ggent.

A}

SIGNATURE

“ Sgnatfe. typed of pentedname of regisiered agent and title of applicable.

(NOTE. Hegrslered Agent signature required when reinsiating) DATE

; FILEﬁlOW'" FEE IS $150 00 3 . . .
Aty , 2004 Foe willbe 550,00 . - N tru ot T et L

. Make Check Payable to Florida Department of State '

10. OFFICERS AND DI HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE bF [ Delete TILE [Tl Change  [J Addition
NAME STINSON, JOHN P, NAME '
STREEY ADDRESS {6818 MARTHA ROAD STREET ADDRESS

CiTY-S1-21P PARRISH FL CITY-ST-21P

TE DST 7 Delete TILE " Ochange ] Addition
NAME STINSON, LESLIE G. : NAME

STREET ADDRESS | 6818 MARTHA ROAD STREET ADDRESS

CITY-ST-2IP PARRISH FLL CITY-ST-ZIP

TiLE 1 Detete TILE [ Change  [J Addition
NAME - - o F e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiNE 5 pelete TITLE [ Change  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-S5T- 2P

e ) Deiete TIME [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tfrustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' | este G Y1723 92vg

URE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
Dl




