- 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ _Mar 18,2005 08:00 AM
DOCUMENT # L06266 &3 Secretary of State

1. Entity Name - .
STANHAUSER, INC.

Principal Place of Businass B ) Mai\]ngrA.der_ass 3
1327 ARROWHEAD (T, — % STEVEN D. HAUSER
AUBURNDALE, FL 33823 - C 1327 ARROWHEAD CT

AUBURNDALE, FL 33823

R s AREUREAMIEARIETEERERAR R

Suite, Apt. ¥, elc. _ . Suite, Apt. 4, efc, 03142005 ~ Chg-P CR2E034 (10/03)
City & State _ S City & State 4. FEI Number Applied Fer
65-0138731 Not Applicable
Zip Country Zip Country N $8.75 Additional
5. Certificate of Status Deslred (] Fee Required
8. Name and Address of Current Regisiered Agent ’ 7. Name and Address of New Registered Agent
) ) T Name ' -
HAUSER, STEVEN D,
1327 ARROWHEAD CT Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823 )
City FL l Zip Code

8. Tne above named entity submits this siatement for the purpose of changing iis registered office or registered agent, of both. 1 the Stafe of Florida, | am lamiar with, and accept
the obligations of registerad agert.

SIGNATURE

Signaiure, typod ar ainted rame of Aigisieod agent and tie if appicable " {NOTE: Rogistered AGERt £Graturs FOGUTD Whon ransialing) DATE
FILE HOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS . _f11. ADDITIONS/CHANGES TO QFTICERS AND GIRECTORS M 11
1ITLE CPT ) O Delete T [OcChange [T Addition
NAME HAUSER, STEVEN D. NAME N
STREET a0RESS | 1327 ARRCWHEAD GT ~ | steer abomess ) UQGDHUE%%E' 3
ory-se-2p | AUBURNDALE, FL -- - F emvestome N3S18/05-80031-023 150,00
TILE VP o TDOoeke = e ClCrange [ Addition
NAME HAUSER, STEVEN D JR NAME
STREET ADDRESS | 11623 DARSEY RD STREET ADDRESS
CITY-§7-21P PARRISH, FL 34219 CiTy-8T-21P
TITLE vP T Oodee e [ Change  [] Addilion
NAME HAUSER, VICKI L NAME
STREET ADDRESS | 2203 SHERMONT PL B STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33511 CIry -51- 2P
L S i O pelete B e [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TILE (7 Delete TIME I Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-51-2IP
TLE T o [ peiels HinE [ Cnange [ Adéition
NAME NAME
SYREET ADDRESS - ) [ STREET ADDRESS
CITY-&T-ZP QY- 5T. 2P

12. | hareby certify that the information supphiad with this filing does not qualify for jhe examption stated in Section 119.07$3)(i , Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report is true and accurate and that signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corparation or the receiver usige empowered 10 exgeute this reportfs required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if

changed, ¢r on an attachment wis an afidress, with all
24— 63 GT-(SdS

SIGNATURE: Dayime Frane ¥




