| | FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

DOCUMENT # P02000002346 Secretary of State
1. Entity Name 02-02-2004 90032 039 ***150.00
STILES INVESTMENT, INC.
Principal Place ofr Business Mailing Address
32021 BROOKSTONE DRIVE PMB PTY 3977 *1UUOLtO
WESLEY CHAPEL, FL 33344 ' P.0. BOX 25207 | . .
‘ o MIAMI, FL 33102 - .
e S ' OGO A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152004 Chg-P CHéEO34 (10/03)
City & State City & State . "4, FEI Number v . Applied Far
ARRLEDFOR X -Lbf % 7/ Tnot rpnicasi
Zp » Country N Ze Country 5. Certificate of Status Desired O gg‘gilﬁsgﬂonal
~~"= 6, Name and Address of Current Reglstered Agent— - - -~ — | s 7.”Name and Address of New Registared Agent™ ~— "~ 77~
E ) Name
SHERRY, LINDAM *
32021 BROOKSTONE DRIVE ’ Street Address (P.O. Box Number is Not Acceptable}
WESLEY CHAPEL, FL 33544
City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name ol registerad agent and title il applicable. . (NOTE: Registarec Agent signature required when reinsialing) DATE

: FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
<& After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

23 .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE - P [ pelete TILE O Change [ Additicn
NAME TRIBBLE, DAVID NAME :
STREET ADDRESS | PMB PTY 3977, P.O. BOX 25207 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33102 CITY-§T-2IP )
TME 8T o . [ Delete - TITLE . o [ change  [J Addilion
NAME SANTAMARIA, AIDA NAME .
STREET ADDRESS { PMB PTY 3977, P.O. BOX 25207 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33102 CITY-SP- 2P

| TmEe _ . ) O Delete TITLE [J Change  [] Addition

P : - T TR NaME T G T - T T e - oo =
STHEET ADDRESS STREET ADDRESS '
CITY-ST-2P . GITY-ST-2P
TLE ' O pelete TIME [l change [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TiILE . . . 3 Delete TITLE O Change [ Addition
HAME o S HAME .
STREET ADDRESS . W STREET ADDRESS
CTY-ST-ZP CITY-S1-2IP . .
TITLE O Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P oiTY- ST-2P

12. 1 hereby certity that the infgrmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){}), 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 oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all oth Iike. empowered.

SIGNATUR_E::‘ ' Qﬂ@ . T4 22, 2404

SIGNATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




