2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # L02204 e

1. Entity Name
STOEKEL ENTERPRISES, INC.

Princinal Place of Business -

% ROBERT P, STOEKEL

ihié.iiing Add;ess
% ROBERT P, STOEKEL

837 CHICKADEE DRIVE 837 CHICKADEE DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T %;A‘_J;AW:JA&“,& e L
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DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2005 08:00 AM
Secretary of State

RN RSO RRRERTNO

. Name and Address of Current Registered Agent

STOEKEL, ROBERT P.
837 CHICKADEE DRIVE
PORT ORANGE, FL 32127

04262005 No Chg-P CR2E034 (10703}
4, FE} Number [_]Apnlied For
55-2960101 | INot Applicable
; $8.75 additional
5. Ceriificate of Status Daslrad O Feo Required

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing fts ragisterad affice or reglstered agent, or poth, In the State of Florida. | am familiar with, and accept

tha ebligations of registerad agent.

SIGNATURE. =

Sighature, yped o printad name of registerod agent and [fle ¥ applicutie,

* [NOTE Raghsterer Agent signalure raquired when rinstating)” ™

DATE

9. Electicn Campaign Financing

FILE NOWLI FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2005 Fae will ba $550.00

$5.00 May Be
Added io Fess

HOOADN45205 T
[4/30/05-B0065~-014 150,00

10. 5 - OFFICERS AND DIRECTORS "' T

TITLE PD T oo = -
HAME STOEKEL, ROBERT P.
STREET ADDRESS | 837 CHICKADEE DR,
Lmy-st.ap PORT ORANGE, FL

TIME

NAME

STREET ADORESS
CITY-8T-2IP

TALE

NAME

STREET ADDRESS
QITY-ST- 2P

TITLE

HAME

STREET ADORESS
Ciry-57-2P

TITLE ’ -
NAME

STAEET ADDRESS
CITY -S7-2P

TME B -
NAME

STREET AUGRESS
QITY-§7-2IP

DO NOT WRITE
'IN THIS SPACE

12. | heraby ceniiﬁ_that;ﬁ'e‘infohﬁarﬂ'oﬁéu'ﬁpﬁed Wi This filing doas not qualify for the exemption stated in Sa6tan 1 19.07$3)(i), Florida Statutes. 1 further certify thar the information
is report of supplemental report Ts rue and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or directgr
of tha corporation of the receiver or tuslea empowared 10 execute this repert 8% requirad by Chapler 607, Florida Statutss; and that my nama appears In Block 10 or Block 11 if

indicaled on t

changed, or on an gliachmeant with an address, with all ather like empowered.

Paytima Phang #

SIGNATURE: _ M P
BIGHA] E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W ergar

. -



