2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P02000078807

1. Entity Name

STANTON PROPERTIES, INC.

Secretary of State

03-28-2005 90070 043 ***150.00

Principal Place of Business

29443 ALLEGRO DR
WESLEY CHAPEL, FL 33543

Mailing Address

29443 ALLEGRO DR
WESLEY CHAPEL, FL 33543

50030958

R

0D

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-2175173 Not Applicable
Zip Country Zip Country " ) $8.75 Addttional
5. Certificate of Status Desirea (] Foo Roquired
6. Name and Addreas of Cunrent Reglstered Agent 7. Name and Address of New Reglstered Agent .
. Mame

READ, BARBARA A

C/O READ BOOKKEEPING & TAX SVC, INC.
2205 N HERCULES AVE

CLEARWATER, FL 33763

Street Adcress {P.O. Box Number is Not Acceplable)

2215 N HERCULES AVE

City .

FL l 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnanure, typed o prmad name of regaeed agers and ttle d apphcable. (NOTE: Registered Agert signature requIrsd when renstaing} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST {7 Detete TIMLE O change [ Addition
NAME STANTON, DAVID C NAME
STREET ADDRESS | 29443 ALLEGRO DR STREET ADDRESS
COAY-ST-BP WESLEY CHAPEL, FL 33543 CRY-5T-2°P
TLE [ petere TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TME O oetete TELE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CIiY-ST-21P )
TILE N - ‘Opelete - TME ‘Dcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-4P
TE ' O Delete TILE CJchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CrY.ST-ap CY-ST-2P
TIE : [ petete e Crouange [ Addirion
NAME NAME
STREEY ADDRESS o STAEET ADDRESS
GITY-ST-ZP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
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
mpowered (o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this repfn
of the corporation of the i
- changed, or on an gttach

eiver or I A
essw?h all other like empowered.

RIrAY 1y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR IXRECTOR

g13- 428 7246




