2805 FOR PROFIT CORPORATION

FILED
Mar 09, 2005 8:00 am

- ANNUAL REPORT
DOCUMENT # P01000064285
1. Entity Name

STUMPF HOLDINGS, INC.

Secretary of State

(03-09-2005 90037 041 ***150.00

Principal Place of Business Mailing Address
2727 N HWY ATA 7620 MASS. AVE
APT #502 NEW PORT RICHEY, FL 34653

INDIALANTIC, FL 32903

30023961

AN A

2, Principal Place of Business 3. Mailing Address
Suite, AplL #, elc. Suite, Apl. #, etc. 03012005 Chg-P CR2E034 ( 0/03)
City & Stale City & Stale 4, FE) Number . Applied For
59-3731264 Not Applicabla
Zip Country Zip Couniry 5. Ceriificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il — _Name_  _. - - - . - -
GILMORE, DAVIDC
7620 MASSACHUSETTS AVENUE Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
. City FL I Zip Code

8. The above namad entity supmits thls 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 obligations of registered agent.

SIGNATURE
Signalure. typed of printea nama of registaran agent and Litte i apolicable, {NOTE: Rsg:tered Agent signature requiretd when reinslabing) DATE
FILE. NOWIll FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TME PSTD XX change [ Addition
HAME STUMPF, ROBERT F HAME STUMPF, ROBERT F
STHEET ADDRESS | 27306 BARRETT STATION RD STREET ADDRESS 2 7 24 BARRETT STATION RD
CiTy-S1-2P BALLWAN, MS CITY-S1- 2P BALLWIN , MO A2071—_5814
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP CiTY-ST-21P
TITLE O pelete TOLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tonvstar T T T - CY-ST-2 ™ - - - o e
TITLE . O pelere TI5LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP chy-si-ze
TILE O Delete TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS 4 L STREET ADDRESS
CITY-ST-2IP CITY . ST- 217
THLE ’ 0 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS ) S STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

12. thereby cerlify that the informalion supplied with this fiting does not gualily for the exemption stated in Section 118.07(3)(i). Florida Stalutes, | further certify that the information
indicated on this report or supplemental repadt is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or diractor
ta this report as requzred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

of tha corporalion or the receiver or trustee empowered Lo exe:
changed, or on an attachme th an addrgss, with all of

SIGNATURE:

u’/f/ﬁ‘ s 2582

”G OFFICER OR DIRECTOR

Date + Daytims Phona #

= 14



