2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000117066

1. Entity Name -
J. STILLING FOUNDATION, INC.

Secretary of State

Piincipat Place of Business Mailing Address
2510 DELECN DRIVE 2510 DELEGN DRIVE
DELAND, FL 32724 DELAND, FL 32724

— | A NCAC T

01102005  NoChg-P CR2E034 (10/03)

Jan 13, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P A P

65-1159994 Not Applicable
” ; $8.75 aaditional
5. Certificate of Status Desired | Fee Requirad

6. Namea and Address of Current Registered Agent

Seib SWND & - - 00 NOT WRITE
MIAMI. EL 33145 IN THIS SPACE

8. The above named enlity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. Tam famiiar with, and accept
the oblgations of reglstered agent.

SIGNATURE - - i,
Signadure, typed of printed narne of regrstered agent and tle £ appicatie, (MCTE: Aegaered Agert aignature requred when renstatng) DatE
EILE NOW!H FEE IS $150.00 4. Election Campaign Financing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 11 Addedto Fees
10. OFFICEAS AND DIRECTORS |
TE PD
NAME BTILLING, GERALD A

STREEY AIDAESS | 2510 DELEON DRIVE
H TS

CTY-ST-2P DELAND, FL 32724 - mﬂi}ﬂf
L VSTD A1 1]
NAME STILLING, JUNE E AT R s
STHEET AJDRESS | 2510 DELEON DRIVE
CTY-ST-ZP | DELAND, FL. 32724

H
~RONA-02 158, 75

TLE

v 20O NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-57-2P '

TME

HAME

STREET ADDRESS
CiTY-ST-2P

TLE

HAME

STREET ADDAESS
CITY-ST-2P

12. [ hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Sectfon 118.07{3)(i), Florida Statutes. I further certify that the information
indicated on this roport 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 ar director
of the corporation or the receiver or rustee empowered Lo execule this reporel as regquired by Chapter 607, Forida Siatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alf other empowered.

SIGNATURE:

OFACER OR IAECTOR Daytrme Phions #

rt D A S [[;Pﬁ}m-"/blA‘:’ IHa 7RAYL-7T7Y3




