2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000096992

1. Entity Nama

STANLEN ENTERPRISES, INC.

~ Secretary of State

Principal Place of Business. R Mailing Address

21216 OLEAN BLVD #4 _ - - 21216 OLEAN BLVD #5

SUITE 9 e SUTE9

PORT CHARLOTTE, FL 33952 o PORT CHARLOTTE, FL 33952

LR R

02202005 No Chg-P CR2E034 (10/03)

Feb 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py AopTeE Fo

65-1150446 Not Applicable

£
5, Certificate of Status Desired IB/ $8.75 Additional
Fes Required

5. Name and Address of Current Registered Agent

21215 OLEAN BLVD., DO NOT WRITE
gggESHARLOTTé,'FL 33952 o IN THIS SPACE

8, Tha above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE A — -~ —— -
Srgrature, typad of printed name of regislered agent and Ntk if applicable (MOTE Regislered Agent signature requred whan remslatingj . CATE
FILE NOW!!! FEE IS $150.00 B Slection Campaign Franchg . $5.00 way Be ,, Ho0onog4ieTe 3
After May 1, 2005 Fee will be $550.00 rust Fund Contribution. Added o Fees = 2{1{'# mg_ggﬂ44~b24 ].SH ) ?5
10, = OFFICERS AND DIRECTORS [
TITLE D
NAWE HANSON, ASTON

STREET ADDAESS | 21216 OLEAN HARBOR BLVD. #5
CITY-57-2P PORT CHARLQTTE, FL 33952

TITLE D

NAME HANSON, LENITA

STREETADDRESS | 21216 QLEAN BLVD. #5
GITY-ST-2P PORT CHARLOTTE, F1 33052

TITLE
NAME

amsrm DO NOT WRITE

- IN THIS SPACE

NAME
SIRELT ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TLE

NAME

STRELY ADDRESS
CIry-sT-2IP

12, | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 11 9,0753)0). Florida Statutes. | further certify that the information
indicated on this ropart or supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee emps tis repaort as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, wiikall e empowered.
p—
, ) / o5

SIGNATURE: _/; "/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWF!CEH OR DIRECTO] . / Dale” / Daytime Phone #




