2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

o,
DOCUMENT # N00000002246 Secretary of State
1. Entity Name
02-23-2004 90052 022 ****5] 25
STOP-IT, INC.
Principal Place of Business Maifing Address
PO BOX 91 PO BOX 31 T
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEY Number Applied For
' . 65-1005167 Nat Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired [ ?g ;’esq Sf:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - - _- . Name

P [ e —— -

BUTLER, GAHEY F

HUMPHREY & KNOTT, P.A.

1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33901

Street Address (P.0. Bax Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this slatement 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.

SIGNATURE
Signature. lyped or grintad name of regisiered agent and tifte ff applicable. (NOTE: Reqistered Agent signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. &1 Added ta Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e D ﬂne!exe T O Change (] Addition
NAME BECKE, JOAN - NAME
streer aopress | 1350 SAND CASTLE ROAD STREET ADDRESS
omv-sr.zp | SANIBEL FL 33957 CiTY-51-2
TITLE D [ Delate TTLE [JChange L] Acdition
NAME GILHOOLEY, THOMAS V NAME
STReET ADDRESs | 2629 WEST GULF DRIVE STREET ADDRESS
crv-si-ze  |SANIBEL FL 33857 oITY-ST-2IP
me B o ‘ 1 Delete TILE _ [ Change £ Acdition
NAME KATCHEN, BERNARD ~ - T - Tl e T = o c -
STREET ADDAESS | 1271 SAND CASTLE ROAD STREET ADDRESS
CITY-ST-ZP SANIBEL FL 33957 CITY-ST-2IP
TITLE D ] petete TITLE [J Change [ Addition
NAE PONADER, WAYNE C e
sTheET apoRess | 1475 SAND CASTLE ROAD STREET AGDRESS
CiTy-ST-ZIP SANIBEL FL 33357 CITY-ST-2IP
TTE e /C y /6 ,j W/L-L/Aﬂ ] felese TMMLE [ change [ Addition
NAE N 4/'/ A A OAL NAME
5 sA CASTLE
STREEY aocRess [ F PE STREET ADDRESS
CITY-ST-21P SANMGEL AL 72 7 CITY-ST-2iP
TIME 1 Delete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-ZF

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail 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 to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Loenatl oflo  [orrms fCaromn ;ﬁ// 237 #7R PO

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phons #




