2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K05897

1. Entity Name

JOHN & MICHAEL STENGER, INC.,

Principal Place of Business

C/0 JOHN G. STENGER, JR.
4550 J. STENGER ROAD

Mailing Address

C/0 JOHN G. STENGER, JR.
4550 J. STENGER ROAD

- FILED
Feb 09, 2005 08:00 AM
Secretary of State

BARBOW FL 33830 T BARTOW FL 33830
Suite, Apt, #, ete. B Sufte, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State T Clty & State 4. FEl Number Applied For
56-2870166 Nat Applicable
7 oty 5 Country 5. Certificat of Status Desied [ 879 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
—_— —— - , e - h — doah
%SESI JGESF%"é?J’GJE%HF[{\IOED Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or regfstered agent, ar bath, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent, :

SIGNATURE

Signalyra, lyped gr printed narhe ¢ fagislated agent and lifla f appicable IROTE Fegesterad fgant signatyre ragurad whan reinstating) RATE

FILE NOW! FEE IS $150.00

$5.00 mMay Be

9. Election Campaign Financing

After May 1, 2005 Fen Will Be $550.00 -
Make Check Payable to Florida Department of State TrustPund Contibuton. - L] Addedto Fees
10. " OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Opese K ™7C i i [ change  [] Additian
NAME STENGER JR., JOHN G. NaME LONDO0Z2 1554
STRCET ADDRESS 4550 J. STENGER ROAD STREET ANDRESS GE;”UQ?"GS“SQ&%@—UIQ 15{] - ]
CITY-ST-2P BARTOW FL CITY-Si-7IP
ing - - T peteee e O Change [ Addition
NAME NAME
STREEY ADGRESS STREFT ADDRESS
CITY-ST-217 CIIY-ST-7P
e S S O Delete TME CIchange [ Addition
N MAME
 STREET AD o e ] rangeer | - :
CITY-ST- 2P CITY-ST- 2P
TILE - O efele e [Jchange [ Addition
NAVIE NAME
SIRLET ADORESS STBEEY ADDIFESS
CIY.S1- 2P S-S 3P
e I O3 petets — TE [J Change [ Addilion
BAME NAME
SIREET ADDRES, STRTFT ADDPESS
CITY. 851-0f CIyY-51-2IF
e £ Delete T [ change [ Aadition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
oy st.ap Y51 2P

12 | hereby certify that the information supplied with this fling does nat qualify for the exemption sated in Secfion 112.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made undsr oath; that I am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an anach;nent with an address, with all other Tike empovyerefl._
SIGNATURE: 2;7——05’ §o3-537-1 457
£ ylme ne #




