2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P02000066516 ecretary of State
1. Entity Name
04-01-2004 90004 023 ***150.00
STAT CALL, INC.
Principal Place of Business Mailing Address
1199 US HWY 1 1445 W KING ST
SUITE 4 COCOA FL 32922 54 024 928
ROCKLEDGE FL 32955 t
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
33-1010612 Not Applicable
Zp Couniry Zip Country 5. Certficate of Stalus Desired [ ?g-;’i Additional
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

??jlé%ElRl,gN%OgTNIE Street Address {P.0. Box Number is Not Acceptable)

COCOA FL 32922

City F L Zip Code

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

SIGNATURE
Signature. typed of printed nama of regislered agem and utis 4 apphcabla {NOTE. Ragistered Agsnt signature requirad when rainstanng) DATE
T FILE NOW1!!. FEE-IS $150.00 9. Elaction Campaign Financing $5.00 May Be
R - ‘After May 1, 2004 Fee wili be $55Q.00 . Trust Fund Contribution. 0 Added to Fees
“Make Check Payabie to Florida Départment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O pefate TITLE [ Change {1 Addition
NAME HEMMERLE, JANICE NAME
STREETADCRESS (2080 S TROPICAL TRAIL STREET ADDRESS
CITy-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
TIMLE sT O pelete TITLE [ change ] Addition
NAME POWELL, MARIAN L NAME
STREET ADDRESS | 380 INDIAN OAKS CT STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-§T-2IP
TILE O Detete TIE [Qchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-§T- 21
TILE O celete TLE [ Change  [OJ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TALE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oITY-ST-21P
TMMLE O oelete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-$T-7P CITY-5T-2iP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempition 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 elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with zll other like empowered.

SIGNATURE: @%T%W\MDMG omc‘i\oggr}‘gc:\onwnn PDWQ.‘! }aqn'a‘?l{ b 33‘ q l a a

T Dayume Phane #




