2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

PCO0000084349
DOCUMENT # Secretary of State
e EEEs
STOUT, INC. 03-26-2004 90019 016 150.00
Prncipal Place of Business Mailing Address
6852 DOVE CREEK DR 6652 DOVE CREEK DR : - -
&JACKSONVILLE FL 32244-3473 JACKSONVILLE FL 32244-3473
Suile, Apt. #, etc. Suile, Apt. #, etc. MOQORE CR2FE034 1 1,03)
City & State City & Stale 4. FE| Number Applied For
52-2265546 oo
pplicable
7ip Cauniry op Couniry 5. Certificate ot Status Desired O ?g';esq i’:?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggf?2u[1)’bL\f‘ER2EESEK DR Street Address (P.O: Bax Number is Not Acceptable)
JACKSONVILLE FL 32244-3473 —

\ City FL Zip Code

8. The above, named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registared agent and lila if apphcable. (NQTE: Registared Agenl signatuie required when reinstating) DATE
— -
L NOW 1. FEE IS $1 50 00 9. Election Campatign Financing $5.00 May Be
Trust Fund Contribution. d Added 1o Fees
10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 oetete TITLE [ Change  [J Addition
NAME STOUT, LARRY & NAME
STREET ADDRESS | 6652 DOVE CREEK DR STREFT ADRESS
CITY-ST-2IP JACKSONVILLE FL 32244-3473 CITY-ST-21P
TTLE vD Xﬂe[ete TITLE [Jchange [ Addition
NAME FORD, BRYAN L NAME
STREET ADDRESS |61.22 SHINDLER DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-21P o
THLE : - [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE [ elete TITLE {Ichange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLe [3 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P )
e O Detete TITLE . [ Changs  [J-Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or gaprigmental 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 redg qr trustee empowered to executs this report as required by Chapler BO7, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen an 35, with all other like empowered.

SIGNATURE: _ (2 LagrY 6.5 Tour 2. 2o (%-ﬂ 2264582
SI1G ATUFIE b YYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




