(e 1512
2004 FOR PROFIT CORPORATION .

ANNUAL REPORT g |
DOCUMENT # P00000076407 a
1. Entity Narne F‘ ! + U
STAHL CONSULTING GROUP, P.A. -
04 JAMN 22 M 327

Principal Place of Business Mailing Address S[ CR;— TaOY OF
3350 BUSCHWOOD PARK DR. 3350 BUSCHWOOD PARK DR. TALL Ajin s
SUITE 245 SUITE 245 AL i,
TAMPA, FL 33618 TAMPA, FL 33618
P v DR OR e HIIHHII!IIHHIVI\QI!MIIWIII

Suile, Apt. #, elg. Suite, Apl. #, ste. 01232004 Chg-P e‘é&E@“wm) ‘

City & State City & State 4. FEI Number Applied For

59-3663963 Not Applicable
i Gouriry ’ Zip Country 5. Ceriificate of Status Desired O gese';esqt??:ci!nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAHL, BRIGGE P
3350 RBUSCHWOOD PARK DRIVE Street Address {P.O. Box Number is Not Acceplable)
SUITE 245
TAMPA, FL 33618
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, fyped of printed name ol tagistersd agent and Litls il applicable. {NOTE: Ragistarad Agert signature reguired when reinstating) DATE
B 9. Election Campaign Financing $5.00 May Be
‘FILE Wl! FEE IS $150.00 ) " Yy
After Mayh!l?2004 Feelwifl be $550.00 Trust Fund Cortribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T Deiete TTLE O crange [ Addition
NAME STAHL, BRIGGS ?:;1 100 = ra “'F'_lj 11
STREET ADDRESS | 16009 ARMISTEAD LANE ADDRESS /2340 41} 02811 1 # 150, 00
CITY-ST-2iP ODESSA, FL 33556 CITY-ST-7IP
TITLE [ pelete TMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {7 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY- ST-7IP
e [ Detete TILE O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY- §T-ZP
TITLE [ Delete TME O change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CImY-ST-21P CITY-ST-2IP
TITLE 3 Delele e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this mmg does not qualify for the exemption stated in Section 1 IQ.D??S)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert 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 cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daylima £hane ¥




\2. . . Q/
Y 2004 FOR PROFIT CORPORATION @7 %
ANNUAL REPORT

DOCUMENT # L CO0UO000000

1. Entity Name
JoooomonoCOc@mamonoommma

Principal Place of Business

3350 BUSCHWOQD PARK DR.
SUITE 245
TAMPA, FL 33618

Maifing Address

3350 BUSCHWOOD PARK DR.
SUITE 245
TAMPA, FL 33618

R

unooadoa No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3663963 Not Applicable

5. Certificate of Status Desired [ $8.75 Addi""_"a'

Fee Required

8. Name and Address of Gurrent Registered Agent

STAHL, BRIGGS P

3350 BUSCHWOOD PARK DRIVE
SUITE 245

TAMPA, FL 33618

the obllgauon

Briggs P.

Stahl, President

[
) g

(NOTE: Registerad Agent signatura required when reinstating)

9. Electicn Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Affer May 1, 2004 Fes will be $550.00

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |

TITLE )

NAME . STAHL, BRIGGS
STREETADDRESS | 16009 ARMISTEAD LLANE
CITY-5T-2IP ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
CIiY-ST-2P

TE
MAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
Y- $T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST7-2IP

12, | hereby cenlify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119 .07(3)(i), Forida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true an

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

Briggs P.

Stahl :/H/D‘I 13 936-0313

SIGNAT! VP PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




