2004 FOR PROFIT CORPORATION FILED

DOCUMENT # L51741

1. Entity Name

JOAN R. STALEY, CPA, P.A.

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90051 045 ***150.00

Principal Place of Business Mailing Address

2644 SW MAPP ROAD 2644 SW MAPP ROAD

SUITE 303 SUITE 303 13UL&&UD
PgLM CITY FL 34990 PQLM CITY FL 34980

u U

2. Principal Place of Busine , 3. Mailing Address
5556 SE€ Lrisedoadly §356 S

ARG

cgwecirrde N

Suita, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ034 (11/03)

iy & State ty & State 4. FEI Number Applied For
3“):208’ F ! 5‘ F L7 /A / 65-0176454 Not Applicable

Zip Country an

Countr ' - : itiona
34 49 7 mﬂ‘éﬁ o 4?9 7 /ir/l#ﬂ/f/ 5. Certificate of Status Desired O Eese gi{ﬁ:’:d‘ I

6.'Name and Address of Curfent Registered Agent

7. Name and Address of New Registered Agent

T
STALEY, JOANR. .
2646 SW MAPP RD - ~
STE 303
STUART FL 34890

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zis Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signature. typed of primed name of registered agem and iitle f applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
,FILE NOW‘"l FEE |S $150 BD . ) )
9. Election Campaign Financin:
’ Aﬂer May 1, 2004 Fee will be $550 00 ; Trust Fund antr?bulion. ? (] f&ﬁ?ﬁiﬁfe
,Make Check Payable to Flonda Deparlmen! of State
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ME D ] Delete TILE [ Charge [ Addition
NAME STALEY, JOANR. NAME
STREET ADDRESS | 5886 S.E. RIVERBOAT DR, STREET ADDRESS
CITY-ST-2IP STUART FL CITY-S1-2iP
e [ Deiete THLE [JCnange [ Addition
NAME NAME
STREET ABBRESS STREFT ADDRESS
CITY-3T-2P CITY-ST-2IP
THLE 3 pelele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TITLE [ Delets TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemgption stated 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attachme an address, with all other ke empowered.

Jotd PSTHEY  3/adfsy 2537987

/aﬂ }(me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




