FILED
2005 FOR PROFIT CO
"ANNUAL RCI:EP%lI,%‘?I'RATION Feb 14, 2005 .08:00 AM

DOCUMENT # P02000094764 Secretary of State

1. Entity Neme
STOCKTON INCORPORATED

Principal Place of Business Mailing Addrass

7246 MAKO DRIVE 7246 MAKO DRIVE
HUDSON, FL 34667 HUDSON, FL 34667

R G

02012005 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=Top FopeaFa

11-3662120 Not Applicabla

0O $8.75 Additionsl
Fee Required

5, Cortiticate of Status Desired

6. Name and Address of Current Registered Agent

STOCKTON, DANA L. ] | DO NC;;“&QITE

7246 MAKO DRIVE

HUDSON, FL 34667 IN THIS SPACE

8. The above named antity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligaticns of registerad agant. -

SIGNATURE i U U ——
Signalure, typed o printad name of registerad agant and lithe it apphicable, {MNOTE. Rogistered Agent signalure raquirsd when reinatating) DATE
8. Election Campaign Financing %£5.00 May Be
FILE NOWIl FEE IS 5150.00 y
After May 1, 2005 Feo wifl be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS {
TITLE P
NAME STOCKTON, DANA L

STREET ADDRESS | 7246 MAKQ DR.
CITY-5T-2iP HUDSON, FL 34667

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

I 150,00

o

—f:;

o~

i
iR

L [

L

o

4

L

s,

[

TILE
NAME

cavstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5T-ZP

TINLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TME

NAME

STAEET ADDRESS
CITY-ST. 2P

-

12. | hereby certify that the information supplied with 1his filing dees not qualify for the exernption stated in Saction 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal eifect as if made under cathy that 1 am an officer or director
of the corporation or { ra[,g Lrustee ampowarad 10 exgcuts this report as reguired by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

acjment wi

changed, oronana address, with all other like empowerad,
SIGNATURE: \Q/B‘ﬁ \~0 FIN PR -2 O
ME OF SIGNING OFFICER OR DIRECTOR / \ Date FalD) Daytime Phors #




