2005 FOR PROFIT CORPORATION

ANNUAL"REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P000000661 32

1. Entity Name

STOCKER PRODUCT[ONS INC.

Secretary of State

"_ Maling Address
2630 VINSON AVE.
- SARASOTA, FL 34232

Principal Placae of Busines_sj )

2630 VINSON AVE.
SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

AT

R RRR

04062005 NoGChg-P  CR2E034 {10/03)
4, FEI Number ) Applied For
65-1021786 Not Applicabla
i $8.75 additional
5. Certificate of Staius Desirad O Poe Raquired

6. Nams and Address of Current Registerad Agent

STOCKHILL, MICHAEL W
2630 VINSON AVE. .
SARASOTA, FL 34232

= e B e S

DO NOT WRITE
[N THIS SPACE

8. The above named entily submits this sfatament for the purpose of ehanging its registered offics or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaiure, Typed or prirled name of reagistered ngent and tie 7 applicabile

" {NOTE Reglsierod Agant signaturs required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 MayBe
Added to Fees

10,

OFEFICERS AND _EJ!RECTORS

o

STOCKHILL, MICHAEL W
2830 VINSON AVE.
SARASOTA, FL 34232

TME

NAME

STREET ADDRESS
CITY-51-Ti¢

TIfLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDAESS
CiTY-81-7IP

TRE

NAME

STREET ADDRESS
CITY-3T-2F

TITLE

NANE

STREET ADDRESS
Cy-8§7-2P

TITLE

NAME

STREET ADDRESS
CTY-5T. 2P

GS«’I% "§~g885éiﬂ84 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certif d’\( that the information supplied with this filing does nat quahfy Tor the exemptlon stated in Section 118. 0??3)(0 Florida Statates. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that 1 am an officer or director
of the corporation ar the recelver or trustee empowered ta exacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Blogk 11 if

indicated cn
changed, or on an attachment with an address, with all

/ 7/27/65

other like empowered,
i m
SIGNATURE: -
IIGNA 'RE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Phong #




