E FILED
2005 FOR PROFIT CORPORATION Feb 04,2005 08:00 A

ANNUAL REPORT
DOCUMENT # L39197 Secretary of State

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

Princip al Place of Buginess Mailing Aadress
1035 W. DIXIE AVE, PO BOX 493223
LEESBURG, FL 34748 S LEESBURG, FL 34749-3223 LIS

- AL R R RE

01272005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE PO I

58-3002437 Mot Apphrcable

. " . $8.75 acditional
5. Certiiicale of Slalus Desirad O Fee Required

8. Name and Address of Current Registered Agent
STOKES, BERYL N. (il
1035 W, DIXIE AVENUE DO NOT WRtTE
LEESBURG, FL 34748 'N THIS SPACE

8. The abova named 2ty submus s cratament for 1he purbose of changng 15 Tegistered office af registered agent, or both, in the State of Flarida | am famikar wilh and accept
the nnlgalons A recusteied agent

SIGNATURE

Caggbare by 3 oo e ot s s boead ggor arg bile o aponcass (NOTE Regislered AQen] Bignaiule (gQumel wie 1einSiaung) CATE

FILE NOW!I!! FEE S $150.00 9. Elacton Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS |

T () e .
e TSTOKES. BERYL N. Il HOGIGH21 4402

et v s | 1035 W DIXIE AVENUE 0204,/ 05-80E-01s 150,00
cresr | LEESBURG, FL

i T

hatdt STOKES, KAREN K
SIREEVALOAESs | 1035 W DIXIE AVNUE
[RIEAARE LEESBURG, FL 34748
e
HANE

e DO NOT WRITE
. IN THIS SPACE

L~

KAME

SIREET ADIRETS

Gy §1 218
’_—mu

HanE

SIHE P ADDRE T

D) 2P

Itk

ARt

GUEEEL pupiMgsc.

DY sl AP

12. | hereby cedily that the minvmation supplied with tms hiwng does not qualify lor the exemphon stated in Sechon 19 D7(3)(:). Florida Statutes. | further certily that the nformatian
ndicarad en 1mis teparl of supplemantal report1s true and accurate and that my signature shall have the same legal effect as if made under oath. that L am an officer or dirgctor
of the comporahon o the 1eceves or lrusibe empowered 1o execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 114f
changed, or on an atlacjwmen' with an address, wih all other like empowared

sianature: Kua L JAphe) (Ko K. Stpley) Ma’zgs 269120950

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR [N Dayline Plore ¥




