2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

ENT # L93109
DOCUMENT # ecretary of State
H. STOCKTON DEVELOPMENT CORPORATION 04-29-2004 90293 047 ***150.00
Principal Place of Business Mailing Address
5345 ORTEGA BLVD 5345 ORTEGA BLVD
SUITE 3 . , : SUITE 3
JgCKSONVILLE FL 32210 .lJJgCKSONVILLE FL 32210
U
S5 VENETIA BivD Y205 VENETTA BedD : ‘
Suite, Apt. #, etc. Suite, Apl. #, etfc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
enVIiLLE ) Fie JaorkSon Vit EJ Fe 59-3022781 Not Applicable
Zip 32240 Countrzt.snv ip 22270 Coungsﬂ— 5. Certificate of Status Desired [ ?g';’esqﬂfféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
mm s —— e i _ . R _ Name | _ .. _. [ U,
E;%CSISS’SE&BH ER Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits

s staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe

SIGNATURE

Signatura, 17690 of prnted name of registered agant and title f applicable (NCTE. Regisierad Agent signalure reguired when ranstatng) DATE
9., Election Campaign Financing $5.00 may Be
o Trust Fund Contribution.  ~ [ Added to Fees
> eI ' . - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PMD [ Delete TITLE [ Change [T Addition
NAME STOCKTON, HEATHER NAME
STREET ADDRESS | 4205 VENETIA BLVD STREET ADDRESS
Ciry-ST-2P - 1 JACKSONVILLE FL 32210 7 CITY-ST-2IP .
TIMLE ST ] Pelete TITLE [J Change  [] Adéition
NAME WILLIAMS, HOLLY MARIE NAME
STREET ADDRESS | 1364 DANCY ST STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL 322085 CITY-ST-2IP
TILE ) ) L o Opetere.  Rme_ . — . [J.Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TTLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE 3 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(}. 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 oath: that | am an officer or director

of the corporation or the receiver or trustge smpwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag w all other like empowered. -
N

bell— Dt /7,200 %‘444

.
smunmnfmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR v Date Dayiime Phone # v

SIGNATURE:




