2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

DOCUMENT # K59811 Secretary of State
1. Entity Name PR
03-23-2005 90043 029 ***150.00
STOKES FERRY CORPORATION INC.
Principal Place of Business Mailing Address
13590 S.W. STATE ROAD 200 P.C. BOX 400 L
OUNNELLON FL 34432 HOLDER FL 34445 AR LA
23 A rsed: <
Suite, Apt. #, ete. Suite, Apt. # efc. 15t MOORE CR2E034 (10/04)
City & State City & State - 4. FEl Number * Applied For
G,JZA/ stal Kivee FL 59-2931725 Not Applicable
Zp Country Country » - $8.75 Additional
3 Y 29 S s 5. Certificate of Status Desired O Fee Required
6. Name and Addmss of Current Registered Agani 7 Name and Addrass of New Hegislarnd Agent
13590 S.W. STATE ROAD 200 . Streel Address (P.O. Box Number is Mot Acceptable)
10 ABGl N wedter sedqe D
DUNNELLON FL 34432 - 3
. City ) Zip Code
Q(LY S"n«Q K Je FL |
8. The above named entity submits Mis~statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am 1am|||ar wnh and accepl
the obligations o%lere q% §
SIGNATURE " 3' 19143 5
- Sagmlula yped o prnied narns ol rsgnstelsd agent and lile if applicable (NOTE Regisierad Agent signature requied whan rainstating) DATE

8, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 7. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11

TITLE STD [L] Detets TILE (O change  [J Addition
NAME SLEETH, JOAN NAME

STREET ADDRESS | 1015 N.E. 8TH AVE. STREET ADDRESS

CiTY-ST-2IP OCALA FL 34470 CiTY-ST. 2P

MLE PD O pelets TLE {J Change (] Addition
NAME DRAKE, GEORGE M. NAME

STREET ADDRESS |P.O. BOX 400 STREET ADDRESS

CITY-ST-2IP HOLDER FL 33445 CI7Y-51-71P

e VD — — e - [ oelete— —- §IME - - £ Change (] Adeition
NAME DRAKE, TRUSTEN H. NAME

SIREET ADDRESS (2123 S.E. 12 STREET STREET ADDRESS

CITY-ST-2IP QCALA FL 34471 CITY-ST-7P

TILE [ Detets TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TITLE D changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-81-2P CITY-ST-ZP

TITLE : O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated 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 mstee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwith 2 address, with all

SIGNATURE: 2\ los D95 - 283y
! siclaTeE AND TYPED QR PIINTED NAME OF SiGMNING OFFICER OR DIRECTOR Data Daytme Fhone #




