2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P01000030840

1. Entity Nama
STOPHER INVESTMENTS, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business .

8894 BLOGMFIELD BLVD.
SARASQTA, FL 34238

R - Iiciéiling Address

8894 BLOOMFIELD BLYD,
SARASOTA, FL 34238

et [

01052005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao For
65-1 039390 Mot Applicable
5. Certificete of Status Desirad | ffe'ggn‘:;f:éﬁ"“a'

5. Name and Address of Current Registersd Agent

STOPHER, CHAMP 5
8894 BLOOMFIELD BLVD
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registored agant.

SIGNATURE

Signature, typed o printed nama of registered agentand title if applcable. {NCVE Registered Agent signawre requined when refastating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

] 5
FILE NOWII FEE IS $150.00 Aod to Fabs

Aftor May 1, 2005 Fee will be $550.00
OWCERS ANDVDIRTECTUHS

10.

PST
STOPHER, CHAMP S
8854 BLOOMFIELD BLVD
SARASCTA, Fl. 34238

TIE

NAME

STREET ADDRESS
CiTy. 5T-20p

TmE

NAME

STREET ALDRESS
CITY-ST-ZP

RN gpneR
f1A19/05-R001501 3 150.00

TME

NAME

STREET ADDRESS
CTY-ST-20P

DO NOT WRITE

TmE

NAME

STREET ADDRESS
CITY-ST.2P

B IN THIS SPACE

TME

NAME

STRELT ADDRESS
CiTy-s7-ap

TMLE

NAME

STREET ADCRESS
CiTY-ST-2IP

.

12, | hereby cerity that the information supplied with this filing does nat qualy for the axemption stated In Section 119.07(3)M, Flarida Statutes. [ further certify that the ifommation.
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the raceiver or tusieg empowered to execute this report 2s required by Chapter £07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a% other like empowered, 9 4 ,
SIGNATURE: 4 /- 05 94 PPy
OFFICER OR DIRECTOR Bate Daytime Poone #




