2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J49609 Feb 04, 2004 08:00 AM
1. Entity N
iy Name Secretary of State

STELLERS, INC.
Principal Place of Business Mailing Address
1409 ATLANTIC BLVD 1408 ATLANTIC BLVD
JACKSOMNVILLE FL 32207 JACKSONVILLE FL 32207
us us

Suite, Apt. #, etc. Suite, Apt. #, efc, MOORE CR2E034 11/03

City & State City & State i . 4, FEI Number Applied For

53-2951857 Not Applicable
Zp Couniry op Country 5. Certificate of Status Desired d gi'ggqgffé“m]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘?L[E)%YA$EEE]C BLVD Street Address {P.QO. Box Number 1s Not Acceptable)

JACKSONVILLE FL. 32207

City FL Zip Code

8. The apove named entity submuts thus statermnent for the purpose of changing its registered office or regestered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatong phremistered gapeby P . / . .

SIGNATURE - - -
Gra e of regisiered gaman ke Iaupl cable (NOTE. Reguilered Ap{nl sqyraturg required when rangtanng) GATE -

L
Wit FEE IS $150.00 L
BTy 1, 2004 Foo il b $55 00 - et oo gy 35,00 May o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DP M eleia TINE [ change [ Addition
NAVE RILEY, SCOTT HAME HAOOG0036054 '
STREETADDRESS | 1409 ATLANTIC BLVD. STREET ADDRESS 0206/04-80043-007 150,00
LITY-81-2P JACKSONVILLE FL 32207 CITY-57-2F
e DVS O petete TITLE [3 Change  [J Addition
NAME RILEY, ANN M. NAME
$TREET ADDRESS | 1409 ATLANTIC BLVD. ' STREET ADDRESS
£ITY-ST-21P JACKSCONVILLE FL 32207 _ . cmy-st-zp
TIILE [ petele THLE 3 Change  [OJ Addition
NAWE NAHE
STREET ADDRLSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE T Delete TINLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IR $T- 2P CITY-ST-2IP
TITLE ] Delete TiLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-2P GITY-5T-2P
TIMLE {1 oelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z7IP CITY-$T- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3X1). Florida Statutes. | further certify that the information
indicaled on this repont ar 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 receivar or lrustee empowerad 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an aitachment with an address, with all other iike empowered.

SIGNATURE: S B T7A - Jér/&‘/ - 3% - 992

/7 SIBNATURE KNE'TYPED OR FRINTEEPNAMBGF SIGNING OFFICER QR DIRECTOR 7 Cate Daylima Phone &




