2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P01000057262

1. Entity Name
STOTERLY, INC.

04-18-2005 30564 022 ***150.00

Principal Place of Business

10170 TRADWAY SCHOOL ROAD
LEESBURG, FL 34788

Mailing Address

POBOX730
ALTOONA, FL 32702

A AR e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. 04042005 Chg-P CRE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3725569 Not Applicable
i - —_ IRty ___FZin__ —_— . = - o _ _ e A N R I — -, — =
0 Country = Country 5. Centificats of 8:atus Desired O $8.75 Additonal
: Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DODSWORTH, STEVEN A
10170 TRADWAY SCHOOL ROAD
LEESBURG, FL 34788

=2

™ DodS wnerd  Steven A

Sireet Address (2.0, Box Number jis Not Accagptable) &
| BB B R l5a Y el £ Al

/oo sBumc FL | 52500

staternentYor ths purpose of changing its registered office or registered agem./ or both, in the State of Florida, | am familiar with, and accept

the obligations /
' —~ -
SIGNATURE = £ O &. 4Ly fos
Signature, Npsdw reg stsreraiont and titie if applicable. {NOTE: Hagistorad Ageni cignaiure required when rainstating} pare |
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribyution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
Tme Dp L1 Delete TIME ~ [ Change [ Additian
NAME DODSWORTH, STEVEN A NAME &5 wortd STedest A Ao ad
" ony Geacol
STREET ADDRESS | 10170 TRADWAY SCHOOL ROAD smeer aooress | SO 72 Y
olv-sT-2¢ | LEESBURG, FL 34788 wnsw | Ledshapds  Sor  (FEIEE
TIRE D 7 oelete TME ﬁ {A.change [ Addition
A DODSWORTH, DEBORAH A NAME s w’ﬂ:f’/- De botnt A
sthez AooRess | 10170 TRADWAY SCHOOL ROAD sweEriomess | JpJ 70 TICAdLSAY Schadl Kord
cmy-sT-2P | LEESBURG, FL 34788 ciry-st-ap lees J é/‘é F L 3// 755
TLE 3 Delete TmE T T e T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2p
TME ] Delete TIME [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITyY-Sst- P CITY-ST- 1P
TITLE £ Delete TITLE [J Change (3 Addition
NAME X . NAME
STREET ADDRESS - STREET ADDAESS
cmv-st-ap - |’ o CIVY-5T-2P

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information
indicated an this report or supplemenlal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad o exacule this raport as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachrnent with an address, with alf other like empowared.

\ SIGNATURE:

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytima Phone #

N\ Deporzh A2 D2dscvrZ_



