2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # L24767 Feb 26, 2004 08:00 AM
1. Cnbty Name Secretal‘y Of State
STAMBAUGH PROPERTIES, INC.
Principal Place of Business Mailing Address
107 MASSASOIT 107 MASSASOIT _
AUBURNDALE FL 33823 PO BOX 9498
us AUBURNDALE FL 33823
us
Suite, Apt #, elc. Sutte, Apt #, etc MOCHE CR2EQ34 (1 1,03)
City & State City & Stale 4. FE! Number Apptieid For
i ) 59-2976480 Not Applicable
2ip Country Zip Country 5. Centificate of Status Desired O geﬂe.gfqlﬁ?ed;tional
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent _

Name

S.QFAB%_B‘%"-'{-%%V%OBERT J Street Address (P O Box Number is Nat Acceptable)

WINTER HAVEN FL 33880

Ciiy FL | Zwp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - e - ) _
Signature typed of proted nama of registered agont and title f appheabie {NOTE Registered Agent signatura taquiead whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 . o
. ’ - S G, Election C ign Financin
" atterMay 1,2008 Fee wil b $55000 .. e ST T 1 35,00 ey
Make Check Payabie fo Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DVST 7 belete TTLE . [ Change  [J Additin
NAME STAMBAUGH, ROSEMARY C NAME OODDOEETES 1 _
oy e
STBEET ADDRESS | 209 OSCEOLA STHEET STREET ACDRESS 02.72704-20017-001 150,00
CETY-ST-ZIP ALBURNDALE FL 33823 CiTY-S1-2IP ]
THLE DR 3 Delete LT [l change [ Acdition
NAME STAMBAUGH, JERE L NAME
STREET ADDRESS | 209 OSCEOLA ST STREEY AUDRESS
CIrY-ST-21P AUBURNDALE FL 33823 CITY-SI-ZF
mWE 1 Detete TTLE CcChange O Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIYY-57- 1P CITY-ST- 2P
TILE [ Deiete TULE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2P CITY - ST ZiP
T ' 3 Deiete THLE {JChange [ Addition
NAME HAME
STREET ADDSISS STREET ADDRESS
CITY- ST-71P. CIry-sT-2iP
TIRE [ celete TLE O change [ Adagion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY -S1-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption staied 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 cath, that t am an officer or director
of the carporation or the receiver oF lrustée empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

S|GNATURE@¢¢:4$§;:2:.’HTA s _ 23y  FLIFETInSo|
SIGNATURE AND TYPLD OR PRI D NAME OF SIGNING QFFICER CR CIRECTOR Date Daylime Phore #




