2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 23, 2004 08:00 AM
DOCUMENT # L39197 < Secretary of State

1. Entity Name
STOKES ACCOUNTING & BUSINESS CONSULTANTS,
P.A.

Principal Place of Business Mailing Address
1035 W, DIXIE AVE. PO BOX 493223
LEESBURG, FL 34748 US LEESBURG, FL 34749-3223 US
02162004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR T
59-3002437 Not Applicable

5. Certif i $8.75 Additional
Certificate of Status Dasired [} Foo Roquired

6. Name and Address ot Current Registered Agent

7055 W. DIXIE AVENUE DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE N — —_—
Signature, typed or prvled norme ot gistered agent ana [We if appliicatie {NOTE. Registered Agent signature: required when reinatalicg) DATE
8. Election Campaign Financing $5.00 may 8 : .
FILE NOWI!! FEE | . y Se £
After May 1, 2004 Fee \?vl'fl1l?2 35050_00 Trust Fund Contribution O Added to Fees - HQHDBUUB}JBB - I
23/ 04-80103-012 150,60
10. QFFICERS AND DIRECTORS ] i B T
TRE D
NAME STOKES, BERYL N. Il

STREETAODRESS | 1035 W. DIXIE AVENUE
oIty ST-2P LEESBURG, FL

TILE T

KAME STCKES, KAREN K
SIREETADDRESS | 1035 W. DIXIE AVNUE
Ciyy 81 2P LEESBURG, FL 34748

TITLE
NAME

o ' DO NOT WRITE

o - IN THIS SPACE

HAME
STREET ADDRESS
Y- SF- 219

THLE

NAME

STREET ADBRESS
Ty - ST-2iP

1IILE

NAME

STAEET ADDRESS
giiy -S1-21P

12. [ hereby cerlify that the information supplied with this fiing does not qualily for the ¢xemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information. _
indicated en ihis report or supplemental report is trus and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Flarida Statutes, and that rmy name appears in Bleck 10 or Block 11 1f
changed, or on an attachment with an address, with all other ike empowered. ’

SIGNATURE: _ KON ':K D9 (an K-Shoks) J}M_}O‘/ 352120 40

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR Date Daytimea Phoro ¥




