p—— -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOECUMENT # P0O1000111099

1. Entity Name
-

STIDHAM'S ENTERPRISES, INC,

Principal Place of Business

7945 WALKER LK. RD.
E.SRTOW FL 33830

Mailing Address

7945 WALKER LK. RD.
SSHTOW FL 33830

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

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

02-02-2005 90043 030 ***150.00

40010921

L

|

[l

Ul

" “STIDHAM, GEORGE W
7945 WALKER K. RD.
BARTOW FL 33830

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
80-0023462 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatue, typed of prnted narma ol registarad agant.and tide f appkcabla,

(N(_JTE' Registered Agent signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Coantribution. . [

$5.00 may Be
Added to Fees

"OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detets TILE D Dichange [ Adcition
NAME STIDHAM, GEORGE W NAME atdham, Shelta F.
STREET ADORESS | 7945 WALKER LK. RD. sieeTaoniss | 794" wrlKeR L. B4
orv-si-ze |BARTOW FL 33830 CITY-ST-2P Batow, £ 23%30
THLE D OJ Detete THLE D - [ Change [ Addition
NAME STIDHAM, BRAD W NAME s¥dhprm Teeess Dy
STREEY ADDRESS | 7901 WALKER LK. RD. STREETADDRESS | 7790/ walkee L. £d,
cry-s1-27 - (BARTOW FL 33830 ciry-s1-7p Bapdewt, Fl 33830 .
THTLE . . o ] Detsts TNE . —- :_ - - v e = [ Change.- - (=] Addition .
NAME ) ’ NAME
STREET ADDRESS L _ SIREETADDRESS | _ o 3 . e
CiTY-ST-2IP CITY-S1-2IP
TITLE 3 Delete THLE ] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CY-51-21P
THLE {1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ClY-ST-ZIP
TILE O petets TMLE (i Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8I-2IP CITY-S1-2IP

SIGNATURE:

-t s
SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ECTOR

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other llke empowered.

A% -0 —

Date Daytyna Phone #




