2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # L51741

1. Entity Name

JOAN R. STALEY, CPA, P.A,

us

Principal Place of Business

5886 SE RIVERBOAT DR.
STUART FL 34997

Mailing Address

STUART FL 34987
us

5886 SE RIVERBOAT DR.

2. Principal Place of Business

3. Mailing Address
JeoP S

‘2/1@-50)’ ,ﬂ

lbo7 SE Posekoy L

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90042 014 ***150.00

40010887

INUITIIE

I

A

STALEY, JOAN R,
2646 SW MAPP RD
STE 303

STUART FL 34980

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10!04)
City & State City & State - 4. FEI Number Applied For
TORLT F 7 ST PRLT” F;' 65-0176454 Not Applicable
dp _ Country dp Country " : $8.75 additiona!
349¢ 7 /’7’%7’/ . 3 p% re7 LT ‘d 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o Name ~ o ) -

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

City

FL l Zip Code

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signatwe, typad o prnted name of regisiered agent and wile if appicable

(NOTE. Regrsierad Agem signatue required whan rainsialng)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

P :
OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
[ Detete THLE D ctange [ Addition
NAME STALEY, JOANR. NAME
STREET ADDRESS | 5886 S.E. RIVERBOAT CR. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
MLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-SI-ZIP
THLE [ Detete THLE [J Change ] Addition
NAME o7 - ’ NAME ) -7 = T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-71P CITY-ST-2IF
HiLE [ Delete TME [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZPP
TILE O Delete TITLE O change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2IP

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

ith an address, with allother like empowered. :

@dnnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[[2 Qfo7  772-283-7787

ytene Phona #



