FILED
2004 FOR PROFIT CORPORATION Jan 14. 2004 8:00 am

ANNUAL REPORT

Secre,tary of State

01-14-2004 90008 022 ***150.00

DOCUMENT # P01000030840

1. Entity Name
STOPHER INVESTMENTS, INC.

Principat Place of Businass Matling Address
5311 HIDDEN HARBOR ROAD 5311 HIDDEN HARBOR ROAD YYUUI I v
SARASQTA, FL 34242 SARASOTA, FL 34242
s T s ORI MK A
889#‘» ﬁLooMFIELD A?LV.D 204 BlLoomriacs T .
Suite, Apl. #, etc. [} Suite, Apt. #, etc. 01122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
SaRAs0TA FL SArRASeTA FL R 65-1089390 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired 0 $8.75 Additional
.34,23? L SA 342 s Q.SJ} . Certificate of Status Desire Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[ - - _—f—

————

— —_ . - -

STOPHER, CHAMP'S P Add (P.0. Bax Number is Not A ble)
11 HID HAR AD treet ress ax Number is Not Accepta
SrADoEN R o pLIa e B e X

Ci Zip Codh
YSARASOTA FL Ig"iﬁ{"g;

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

" i
SIGNATURE_GC HAMP 5. STOPHER, %_LAMD X /= /i o ‘F
Signature, typed or printed name of registered agent and titke if appHcable {MOTE: Registered Agent signature reguired when reinstating) N DATE-

FILE N'OW!II ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
; After May 1, 2004 Fee wili bo $550.0 Trust Fund Contribution. 0 Added to Fees- -. -

W - OFFICERS AND DIRECTORS M. - -~ -ADDTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11"

me - |.PST £ Detete e, ®change ] Additian
_ NAME STOPHER, CHAMP S NAME

STREET ADDRESS | 5311 HIDDEN HARBOR DR STREETADDRESS | 8 29 4 BlLooMF/eld £1vD

ory-sT-2P | SARASOTA, FL 34242 CiTY-ST-2P SARASOo7A L 3493F
" TmE 7 Delete TILE Chcrenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmEe [ petete TNLE Ol change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P|~ _ _ B _ u-stap b - o

TLE 3 Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-§7-7P

TME 3 pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57- 1P . CITY-57-ZP

e el . . 3 elete TLE [ change L] Addition

HAME 1) P U NAME

STREET ADDRESS [ .-7+s STREET ADDRESS

CITY-ST-2P o CTY-sT-ze -t _ -

12.. l.hereby cemly that the information supphied with this filing does not quahfy for the exemption stated in Section 119, 07(3)([) Florida Statutes. | further.certify that the information
* indigated on this report or supplemantal report is true and acourate and thag my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ‘corporation or tha'raceiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZHAMP s~ ST irEA ﬂ?‘fn.. A @Lﬁ /- la. VT Py oA BEY7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR - - Dayting Phone #




