2005 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P00000084349 ecretary of State
1. Entity Name 04-28-2005 90198 034 ***150.00
STOUT, INC.
Principal Place of Business Mailing Address
6652 DOVE CREEK DR 6652 DOVE CREEK DR
JACKSONVILLE, FI 32244-3473 JACKSONVILLE, FL 32244-3473 1 % 0 4 9 87
T 020 R
8324— Cﬁessmag At 8384 dtcssngan‘

Suite, Apt. #, ete. Suite, Apt. #, efc. 01102005 Chg-P CR2EQ34 (10/03)

City & State ty & State 4, FE! Number Apgplied For

1} < Schi ”e Ffﬂ lr;Jq J& 'd ‘b Flﬁﬁ Ja 52-27265546 Not Appiicable
Zg 224y ﬂ:’:’a i Zg 224 H&VJM 5. Certificate of Status Desired d geaa ;’?q:ge‘gm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOUT, LARRY S L""‘/ S, Stout
§652 DOVE CREEK DR Street Address (F[O. Box Number is Not Acceptable)

JACKSONWVILLE, FL. 32244-3473 =

23aer Chessman Ok

— ' City M‘EGI(Somi[ Ie’ FL le Code o

8. The above named enn

ent for the purpose of changing its regisiered otfice or registered agent, or both, in the State of Florida. 1am tamiliar w:lh, and accept
the obligations g .

Mnays.sr‘mrPD “$-il-685

SIGNATURE £
Sigaatae. lyped or prmlk nr*e el requstarcd agant and ttie Fapplcable. (MOTE: Registered Agent signalusa rofuarcd when sesnsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
il PD O Detete e P JRnange [ addition
NAME STOUT, LARRY S WAVE Y L %.hm;‘_
STREET ADDRESS | 6652 DOVE CREEK DR STREET ADDRESS 333,*_
CTY-SI-2P | JACKSONVILLE, FL 322443473 CTY-S7-2P I'fe/ &lmd‘ S22zl ip
TLE O Detete TINE Elchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-21p
TILE M Devete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2p CITY-§T7-2P
TILE [ petete TILE . O-charge - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIy-gr-2p
TRE O peiete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-ST-2P
TRE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this titing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 turther certify that the information
indicated on this report or supplems epon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the teceiver or : 2 d o execute this report 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 al mer fke empowered.

s, trasy s spour PD o5 (9e)12¢ 4502

SIGNATURE AND TVPI{? PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane w

SIGNATURE:




