2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 26,2004 8:00 am

DOCUMENT # 01000111366 ecretary of State
. Entity Name
04-26-2004 91045 031 ***150.00
FRED STOCKHAUSEN'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
6527 PHOENIX AVE. 527 PHOENIX AVE.
CLEARWATER FL 33756 CLEARWATER FI. 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
26-0002692 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S 5Tt e [ - - e e e . _Name. . - I
?{? 1E0EERE|V%|'|SI}RD D Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signarure, typed of printed name of reqnstered agens and titke if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Finaricing $5.00 may Bo
Trust Fund Contribution. N Added to Fees
10. QFFICERS AND DIRECTORS I n. ADD!TIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TIME . . [ Change  [J Acdition
NAME . ISTOCKHAUSEN, FRED NAME
STREET ADDRESS | 527 PHOENIX AVE. . STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33756 CITY-ST- 2P
TITLE 1 Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-7IF
TILE . ] Detete TIE ] Crange [ Addtiion
e o AN e i [~ e g e e T R o —— TSl & = - Teme o ke
STREEY AGDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2iP
T 03 pelete THILE ' : . [lChange [ Addition
NAME ‘ . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP it
1ITLE ‘1 velete TTLE [J Change  [] Addition
MAME -~ NAME
STREET ADDRESS STREET ADDRESS. |~
i
CiTY-ST- 2P CITY-57-11F
TME O Delete E [ Change [ Addition
NAME ) /N{\ME :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infofmation
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address with all other like empowered.
SIGNATURE: / {2l r27- 447599
ORECTER - te Daynmef‘?orrrwerﬂ 4{

SIGNATUHE AND TYPED OH PRINTED NAHE OF SIGNING OFFICER gfR DIRECTOR




