2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # J77980 ' £ Jan 31, 2005 08:00 AM
1. Eniiy Name | Secretary of State
GERALD R. STOFFER, P.A.

Principal Placa of Business  _ : "Mailing Address

800 S. LAKE SYBELIA DRIVE 800 S. LAKE SYBELIA DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
b ..
Suite, Apt. #, etc. o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State — 4. FEI Numgar 2ppliod For
o . . ) 59-2810013 Mot Applicable
ap Country ‘ Zp Country 5. Certificate of Status Desired | ?g;;fq ;:f:eil“o nal
6. Name apdﬁAddres-s ‘of Current Registered Agent ; ) 7. Name and Address of New Registerad Agent
o Name
gg(?gpfik%ESRYe‘é-EDL& DR Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL, 32751 :
City B FL | Zip Code

8. The above named entity st.;b_l‘_nits this statement for the purpose of changing its regiétered office or registered agent, or both, in the _State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, tybid o Dr1nT§8:ama o rogrstorad a;en'l' and Tilg ﬂ‘eupl»cabb {NOTE Regrstered Agant Signatule requited when @instaling) DATE
1! FEE ;
FILE NOW!!! FEE l§ §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe?_ Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State _
10. i T DFFICERS AND DIRECTORS = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P Ol petete  J e J change [ Addition
HAMC STOFFER, GERALD R HAME
STREFT ADDRESS | 8OO S.LAKE SYBELIA DR, STREET AGORESS
CITY-ST- 2P MAITLAND FL CITY st 4iF _
L sT - O Delets e T Change  [J Addition
NAML STOFFER, IRENE E. . - AN . - .
SIRGET ADDRESS | BOO S.LAKE SYBELIA DR~ - N e aoomrss UOIOA0Z07060
oTe-S1.ae MAITLAND FL ) CHY-5i 7 ngﬂ L BS"EBBJB“&I L }.SD L0
TLE O Delete ie F] Change [ Addtion
NANE NAME
STREET ADDRESS SIREET ADNRESS
A T i Ut 517
TITLE 7 Detete IMLE [J Change [T Addtion
MAME . KA
SIREFT ADBRESS STREET ANDRESS
CliY-S1-ZiP ) CifY -85 - AP
THLE [ Delete Tk . [ change [ Addifion
HAME KAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST 2P ] evstar )
IE [ Delete THLE [ change [ Additlon
HAME NAME
SIRECT ADDRESS STREET ADDRESS
Cy-sl-ap CHY-S1 j

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of ruslee empowered to execute this report as required by Chapter 607, Flerida Statuies, and that my name appears in Black 10 or Block 1§ if
changed, or on an attachment wittLan address, with all other iike empowered,

SIGNATURE: £- M / P A / /z?/ar Gls T 2P 205

SIGNATURE AND TYPED O FRINTED NAME OF SIGNENG DFFICER'OR DIRECT OR Uate Cayime Phoca #




