2005 FOR PROFIT CORPORATION . - . -
AMENDED ANNUAL REPORT

DOCUMENT # P01000021753

1. Entity Name

S.T. ACTION PRO INC.

Principal Place of Business

3815NUS1
#50
COCOA, FL 32926

Mailing Address

3BISNUSH
#50
COCOA, FL 32926

FILED
SECRETARY CF STATE
OIVISIGN OF CORPLRNTIEN

05 JUN30 AHII: lL

~

O A A e

2. Principel Place of Busingss 3. Muailing Audress
Suite, Apt. #, etc. Suile, ApL #, elc. 05152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3703103 Not Applicable
i Count i
Zp Country Zp oumiry 5. Certificate of Status Desired d $8.75 Additionai
Fea Required
- - —6. Namo and Address of Current Regisierad Agent— - - - — — 7.-Name and Address of New Registered Agent-—- -
Name

STIMMELL, EVA

7205 MILTON AVENUE Stest Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32927

City

FL ! Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

the obligations cﬁblstered agent. .
SIGNATURE O ten C\ b A
DATE

. wuummdrwmmmim

Eva Stimmell, V. Pres.
(NOTE: Registensd Agent signanue recuned wheon renstzing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo

Amended AR is $614.25 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DFT 73 petete TE TIPS T E,'}Q_i_mce,»' O Aucition

NAME STIMMELL, JAMES S NAME |" I |!:‘__’ | e — i - BN
oo | SPMELL JAMES 1RAEATE—DIES 111+t 1. 25

CTY-57- 29 COCOA, FL 32927 CITY-ST-ZP

THLE Dvs 0 pelete TLE DVvs [Jchange  [X Addition

NAME TODD, MARSHALL F NAME Stimmell, Eva

STREET ADDRESS | 7205 ML TON AVENUE STREET ADDRESS =

517 _| Gocon,FL 32527 sz | 1205 Milton Avenue

TME [T Detete TILE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CTY-5T-2P

TLE O betete TIME O Charge [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P Cry-§7-29

MEe {1 Detete THLE [Zchange [ Aodition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CilY-§1-29

TLE 7 Detete ME O charge L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.! 0753)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tme ang accurale and Jhat my signature shall have the same legal elfect as # made under oath; that | am an officer or director
of the corporation or the recefver of frustee e as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment yith an addees

(321)
SIGNATURE: /7 James S. Stimmell, Pres. &24-05 632-4111
/ GNATURE AND TYPED O] PRINTED NAME OF BIGMNG GFFICER OR DIRECTOR Date Gaytwme Phone #




