- L d

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2005 08:00 AM

DOCUMENT # PO0000087086

1. Enlity Name

STAIRS INVESTMENTS, INC.

Secretary of State

ﬁaillng Address

1301 E. SEMINOLE BOULEVARD
"SANFORD, FL 32771

Principal Place of Business

1301 E. SEMINOLE BOULEVARD
SANFORD, FL. 32771

DO NOT WRITE IN THIS SPACE

AAIRITRTWAT R GV

|_ 01262005 Na Chg-P CH2E034 (10/03)
4. FEI Number - Applied For
59-3673112 Not Applicable
5. Cerificate of Status Desired ] $8.75 additonal

Fee Required

5. Name and Addrass of Current Registered Agent

STAIRS, KARLO -
1301 E. SEMINOLE BOULEVARD
SANFORD, FL 32771

" DO NOT WRITE
“IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or bioth, In the State of Florida. | am familiar with, and accept

the chligations of registerad agent,

SIGNATURE

(ROTE: Regetered Agem signature 1eauiied when ranatatingy ’ DATE

Signature, typed of pricted name of regeslired agent and thie £ applicatie.

FILE NOW!I!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. _______ OFFICERS AND DIRECTORS 7 T

TiTLE PD -
NAME STAIRS, KARL O .

STREETADORESS | 1301 E. SEMINOLE BOULEVARD

CITY=51-2iP SANFORD, FL 32771

TILE 8D

NAME STAIRS, HELENL

STREETADCRESS | 1301 E. SEMINCLE BOULEVARD
CIRY-SY-2P SANFORD, FL 32771

TitLE

HAME

STREET ADDRESS
Ciry-57-21P

TiTLE

NAME

STREET ADDAESS
CiTy-S¥-2ie

TILE

NAME

STREET ADURESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GTY-5T-21P

T TR T

DO NOT WRITE
IN THIS SPACE

12. 1hereby cerify that the information suppliea with this filing does not quaiiy for the exemption slated In Section 119.07(3KT), Florica Statutes.  further certify that the information
indicated on this report or supplemental report is irue and accurate and [hat my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corparation orthe receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or en an altachment with an address, with all other like empowered.

SIGNATURE:

EIGNATURE AND TYPED O O AME OF BIGNING OFFICER CR DIRECTOR

Daytime Phone &

oIAD-95  Ho7-39/-LL5]




