- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 03, 2005 8:00 am
DOCUMENT # P01000105833 R Secretary of State

TIM STINTON ROGEING. INC. 02-03-2005 90032 041 ***150.00

Principat Place of Business Mailing Address
510 19 AVEW 510 19AVEW
PALMETTO, FL 34221 . PALMETTO, FL 34221
T v T
7264 SPENCER PARRISH RD} 7264 SPENCER PARRISH RD
Suite, Apt. #, eic. Suite, Ap1. #. elc. 01282005 Chg-P CR2E034 (10/03)
cnk& State City & State . 4, FEI Number Applied For
PARRISH, FL . PARRISH, FL 65-1150255 Not Applicable
3 42501 9-9123 Country 3 4?)1 9-9123 Couniry §. Certificate of Status Desired O gg'gilﬁ?:;“ma’
6. Name and Address of Current Hegiflered Agent 7. Name and Address of New Registered Agent

o — « — —_ e ——— e S e -Nam@- — — - —————-

FELDMAN, MARC H

3908 26 STW Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the opligations of registered agent. -

SIGNATURE

Signatute, fyped o pHNLES Name Of (6§t ed aQenl and tite i applicatie, (NOTE; Aecitterad Agenl $GNEIE FeCurF e whan fansiaknol nate

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD 7 teete T PD fCrage [ Acgiion
NAME STINTON, TIMOTHY L RAME STINTON & TIMOTHY L.
STREET ADDRESS | 510 19TH AVE W streeraoiess | /264 SPENCER PARRISH ROAD
cIry-S1-2f PALMETTO, FL 34221 CITY-ST-1IP PARRISH, FL 34219-9123
TME STD 1 pelete THILE STD () Change ] Addition
v - | STINTON, JANET A NAME STINTON, JANET A.
STREETADDRESS | 510 19TH AVE W sreeranoress (7264 SPENCER PARRISH ROAD
oIY-sT-2¢ | PALMETTO, FL 34221 crv-st.2p |PARRISH, FL 34219-9123
TTLE [ Delete TIME Ochange  [J Addition
BME ] em o e e e e e - ] A . .
STREET ADDRESS i STREET ADDRESS . T T - T
CIY-ST-2P CITY-ST- 2P
TILE O pelete TmE [Jcrange [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-pp CITY-51- 1P
TE O3 Delete TIE Ocrange  [J Addilion
NAME . NEME
STREET ADDRESS STREET ADORESS
eny-5i-2p ¢ITY.ST. 2P
e 3 delete TITE [ chenge (O wdaiton
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-S1- 219 ciry-st-2p

oes not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

indicaled on this report or suppfemental{tdpgrt ig true add agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rec owered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i . with all dther like empowered.

as \-28-08" W 1% -797¢

k $IGNATURE AND TYPED DR P ED NAME OF OFFICER OR - Date Daytma P1ong 8




