2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B ~ FILED

DOCUMENT # P02000087731 Feb 03, 2005 08:00 AM
. Enii
- Enyteme Secretary of State
STILLERS, INC,
Principal Place of Business T Mailin§ Address ) N B
19500 PEACHLAND BLVD. C/0 21475 SHELDON AVE
PORT CHARLOTTE FL 33248 PRT CHARLOTTE FL 33852 .
T 1 [AEHVRRIRIR VrU AR
Suitk, Apt. #, ete, Suite, Apt, #, elc. T T T 1st MOORE CR2E0z4 (10/04)
City & State City & State ' 4. FEi Number o [Applied For
. ) 14-1846675 | [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited | f.ese gg L"::::i'l”ona'
8. Name and Address of Curtent Ragistared Agent 7. Name and Address of New Registerad Agent
) Narme ) -
gff?\g/gﬁg%DDO?\!NﬁbED Street Address (.0, Box Number Is Not Acceptable) T
PORT CHARLOTTE FI- 33952 "
City FL J Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florlda 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— P— —_— —
Signature, yped of prnted name of regrstared agenl and litle |f appicabia (NOTE Aegrstored Agant sigranrs reqarag when siatng) DATE
HE 18 0 S ' '
FILE NOW!!! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Controution.  []  Add
N . ed o Feas
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS l 1. "~ ADDITIONS/CHANGESTO OFFICERS AND DIR‘ECTOF{S N1
TiiLE PD O pelete Iril O cnange [ Addition
HNa0002 12541
MAME SCHWARTZ, DONALD AME iy g i
] e -

SIRELTRI0AESS (21475 SHELDON AVE SIRFET ADDAESS 02433.05-80033~029 153,00
CIIY S1-7IF PORT CHARLOYTE FL 33352 . CY-Si- 2
e ' [T Delete ] KO [ change [ Addition
NAME NAME
STREET ADDRESS SIHEFT ADDRESS
Y-S 7P Ci¥.S1-IF
Tl ) o O oslete Iee [ Ghange L] Additien
NAME NAME
SILET ADGRESS SIRHF TAGORESS
oy 5729 : CHY-ST. 2IF
s ' T Doeete TNE O f}hanqe— [ Addition
NAME NAME
CIREET ADDRESS SIFET ADORFSS
Cy ST.2P LTV 7
L < DOosiee [ i - [lchange  [J Addition
HAME HAME
SIREFT ADBRESS SIRLEL ADDRESS
CIY-Si- 2P cily §§-7
ik ' - 0 Dae[g o N ) o ] Change  [] Addition
HAME NAME
SIREET ADDRESS SIKLET ADDRESS
Chy S 7P , Ciiy- ST 2P

s filing does not qualify for the éxemption stated in Section 119 07{3)(D), Florica Statutes. | fuither certify that the information
rye and accurate and that my signaturs shall have the same legal effect a3 if made under cath, that | am an officer or direstor
wired to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith all other like empowerad,
- ;Ls'-~@5 (i) a8~ 1194

SIGNATURE D OR PRINTED ﬂ‘% OF SIGNING CFRICER OR DIRECTOR ) ~ Dae . Daylene Phare ¥

12. | hereby certify that the information supplied wi
indicated on this report or supplemental reppr
of the corporation or the receiver or trust
changed, or on an attachment with an ad.

SIGNATURE:




