FILED
Apr 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-11-2005 90192 046 ***150.00

DOCUMENT # PO0000036971

1. Entity Name

ANTHONY STILLING, INC.

Principal Place of Business

2210 E. NEW YORK AVE.
DELAND, FL 32724

Mailing Addrass

2210E

. NEW YORK AVE.

DELAND, FL 32724

90036555

T s LU BT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04022005 éhg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3710200 Not Applicable
w C°:’1"V o _sz C_°”“"y _| 8. Centificats of Status Desied (1 _§gz5 Additional .
———— 6.-_Nha—m-e and Address of ;:un:nnl noglsmmd-_Agem — — 7. Name and Adaress of Now Registered Agent -
Name ’

STILLING, ANTHONY
2210 E. NEW YORK AVE.
DELAND, FL 32724

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

City Zip Code

FL |

8. The above named entity subrmils this statement for the purpese of changing its registered office cr registared agent, or both, in the State of Florida, | am famniliar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signaturs, typed or printsd name of regestered sgent wct [ if Applicanie. (NOTE: Ragistenad Agent signature nequined when resnatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TINLE 3 Change [ Addition
NAME STILLING, ANTHONY NAME
STREEY ADDRESS | 2210 E NEW YORK AVE STREET ADDRESS
CITY-5T-2P DELAND, FL 32724 Cmy-ST-2I9
THLE [ peleta TME [ Change. [T Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
~TLE— - —— - - —[ pslete———§- TTLE — e e e[ Change . ] Addition_| . . __
NAME NAME .
STREET ADORESS STREET ADDRESS
- §T-ZP Y- 5T-2IP
TME O Detate E [Jchange [ Addition
HAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2F CITY-5T-2P
TMLE [ pelete TITLE [ Change [T Addition
NAME NAME
STHEEY AODRESS SIREET ADORESS
CITY-SF-2IP CITY-$§1-ZIP
me 7 Delete TME O Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDAESS
CITy-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repgg 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 address, with all other like em)
96/ 05 [38)7v0-9290
4 { Cate Daytine Phone &

SIGNATURE: M'\

nmzmmjjﬁmmﬂszorm




