©

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # P02000081147 | ' Secretary of State

03-02-2004 90035 026 ***150.00

1. Enlity Name LEy

C. STOKES CONSULTING, INC.

Principal Place of Business Mailing Address
12230 TRACY ANN RD . 12230 TRACY ANN RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 .
13a230  JERee B RA | aasd . 7080y Apw RO
Suite, Api-#. etc. + Suite, Apt. #, etc. 7 _ MOCRE CR2E034 {11/03)
City & Sta ity & State 4. FE! Number Applied For
N LCSo / /6 4 i A ecksply '/ / (P /_\ /- 56-2284289 Not Applicable
P Country Zip Courtry o o $8.75 Additional
3;};5 DLLI,/A.L -3 ;_ g . e D&LI/& 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U S, - PR N!".lme.._-.m—- <. - m—— — .- e

?gga%E$ﬁEé$oAlNﬁ RD Street Aadress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223

"City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the abligations of regfdered age

o U Cpp D=t Cop) Swles & s

Signature. typed of printed e of ragisterad agant and title f apphcanle [NOTE:l Registered Agent sigratuie requrred when rainstating) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10, ' . OFF ERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 3 Delete TITLE [] change [ Addition
NAME STOKES, CAROL D NAME
STREET ADDRESS | 12230 TRACY ANN RD . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 Cify-81-20
TLE . [T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. CITY-$T- 2P
L O oelets TITLE [ Change [ Addition
L b - e = SR 2= B oo T - — Pt w e - S CRCNAME T T e = e e = e - - - - - B - e -
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
THTLE . 3 Delete TITLE [ Change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ,'
CiTY-ST-2P ) CITY-ST-2PP
TIEE 3 oslete e [ Change  -[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£ITy-S1-2P YR oonv-srae

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption 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 tegal effect as if made under oath; that | am an officer or director

of the corporation or the receive) trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen(@an addresd] with all other like empowered.

(ouro! Strtes 0243&/&4/ [509)268 4834

SIGNATURE:

SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytie Phane #

e




