2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000081147

1. Entity Name

C. STOKES CONSULTING, INC,

Principal Place of Business . o

12230 TRACY ANN RD
JACKSONVILLE FL 32223 -

Mailing Address
12230 TRACY ANNRD

JACKSONVILLE FL 32223

2. Principal Place of Business

E%. -Mailing Address

FILED
Mar 14, 2005 08:00 AM
Secretary of State

I

I

]

I

Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE CR2E024 (10'[04)
Cily & State = City & State 4. FEI Number Applied For
B o 56-2284289 Not Applicable
Zip Country ap County B. Certificate of Status Desirad O 58.75 Additional
o o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agont
Name
STOKES, CAROL D

12230 TRACY ANN RD
JACKSONVILLE FL 32223

Sireot Addrass {P.0O. Box Mumber is Mot ;ﬁ.cceplab'ue)

City

FL

Zip Code

8. The above named entity subr;its Ihisﬁ ét;t;n;éﬁﬁor the pT.leoée af a}anging-it-s reEislered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - IS i
Sigralure, typad o prnted name of tagisterad agant and hie if applicable (NOTE Ragistersd Agent signature reguitad when reinstating) DATE
T FeE e e - gens =
#t HHIEE Now.n.. ;EEV:IS |$B1 503. s0.00 . ) 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be A .Sfttile) SV Trust Fund Contribution. [ added lo Fees
ALe \

Make Chack Payable to Eiorida Depm‘fmenf of

10. OFFICERS AND DIRECTORS i I 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11

s D 7 Delals DLk [ change  [] Additicn
NAML STOKES, CAROL D NAME _ -

SIFEET ADORLSS | 12230 TRACY ANN RD STAFIT AODRESS _ H00000263233

orv-sT-z¢ | JACKSONVILLE FL 32223 o oY st ze 13/ 14/05-80087-005 150, 00

WL [ Delete L [ change T Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-8T- 2P o * CITY ST 71P

TILE 7 Detete THE 3 Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-SI-2IF Cly -s1-2p

TLE [ Delete THILE O change [ Addilien
NAME NAME

SIRELT ADDRESS STRELT ADDRESS

CITY- 1. 2P OTyY-S1- 1P

DILE [ pelets TITLE [Jchange  [] Addition
NAME MNAME

STRELT ADDRESS STREET ADDRESS

CITY-ST 2P Clly-S1-2P

1L — [ pelete TITLE [ change £ Addilion
NAME NAME

STRECT ADDRESS STRELT ADDAESS

CITY-ST-2IP . CITY-51-2IP

12. i hereby certify that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. [ further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver atrustee empovered o 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 attachment #fth an address Ahth ali other [jke empowered,

X
SIGNATURE: _
SIGRIATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phana #




