2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000102218

1. Entity Namea

STOCK WISE, INC.

05-02-2005 90382 042 ***150.00

Principal Place of Business

1947 ELKHORN CY
LONGWOOD, FL 32750

Mailing Address

1947 ELKHORN CT
LONGWOOD, FL 32750

14012153

2. Principal Place of Business 3. Mailing Address

ARG AP

Suite, Apt. #, etc, Sulte, Apt. #, elc.

04212005 Chg-P CR2E034 (16/03)
City & Siate City & State 4. FEI Number Appilied For
59-3752453 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RESNICK, ERROL
1947 ELKHORN CT
LONGWOQCD, FL 32750

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE
Signatura, typed or pnnted names of reg.siared sgent anc wle it apphcable. -

{NOTE: Raginered Agent ignaturs required when reinstatng) DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S O pelete TiTE [ change [ Addition
NAKKE RESNICK, ANN NAME

STREETADDAESS | 1947 ELKHORN CT STREET ADDRESS

CITY-ST-21P LONGWOOD, FL 32750 CITY-ST-2IP

TILE PD 7 Detete TITLE O change [ Addition
NAME RESNICK, ERROL B HAME

STREET ADDRESS | 1947 ELKHORN CT STREET ADDRESS

CHTY-ST-2P LONGWOOD, FL 32750 CITY-§7-ZIP

TMLE [ Detets TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LTY-51-2IP

TITLE O Delet= TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ITY-87-2IP

TILE O petete TITLE O cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LAY -ST-2P

TRE O pelete TILE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CY-§T-21p

12. | hereby certily that the information sup plied with ihis filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
report is true and accurate and that my signature shall have the sama Jegal effect as if made under oathy; that | am an officer or director
tee empowered 10 execute this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplement
of the corporation of the receiver or iry;
changed, or on anh attachment with

SIGNATURE: /<

rgss, with all other like empowered,

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

4C3-1611

Daytime Phone #




