2005 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) _ o FILED

DOCUMENT # p02000093447 _"Apl' 18, 2005 08:00 AM
1. Enity Name Secretary of State
STITELAND PUBLISHING, INC.

Principal Place of Business e Mailing Address ‘ ' .
687 ALDERMAN RD., #301 687 ALDERMAN RD., #301 ‘

PALM HARBOR FL 34683 : . PALM HARBOR FL 34683
Suite, Apt. #, etc T ' Suite, Apt #, eto. “ist MQORE CR2E034 (10/04)
City & State S ] ' City & Staze ' 4. FE! Number ’ Applied For
72-1533634 Not Appiicable
ap Country T County 5. Certificate of Status Desired g:; gesq:\::é"o"ar
" 6. Name and Addrass of Curreni Registered Agent | 7. Name and Address of New Registered Agent
. B 7rName T
!1_232‘3 E]%%gE,SEKDA"K%F‘E‘D c Street Address (PO Box Number Is Not Acceptable) o
FALM HARBOR FL 34683 -
City ' FL Zip Code

8. The above named eniily subimits this statement for the purpose of changing its registered oﬁ'ce or reglstered agent, or both, in the State of Florida. 1.am familiar with, and accept’
the obligations of registered agent.

SIGNATURE N E—— e . —
Signature, typed of prted namo of regrstered agent and fifle f appfeablo MRTE Rag-sterad AgenT sigratire raquired whan emstating} ) DATE
S ———— - . -
FILE Now!! FEE |§ $150.00 . 8, Flection Campaign Financing $5.00 May Be
After May 1, 2005 Feéa Will Be $550.00 . Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS . 11. ADDITION ICHANGES T0 OFFTCEFIS AND DIRECTORSIN 11
ILE D T * 1 oeiete e - ' [IChange [ Addifion
Mt STITELER, ROWLAND H NARE
stRreT pokess | 326 FLORIDA BLVD./ P O BOX 652 STRECT ADDRESS W31 08m
oiv-st-zp  |CRYSTAL BEACH FL 34681 Girv-st P 144 1BDEE002270 2 158,75
e D h o D oslete niLE [3 Change L] Additien
NaM[ STITELER, DONNA G NAME
SIREFT ADDRESS | 326 FLORIDA BLVD./ P O BOX 852 STREFT ADDRESS
ey ST-7p CRYSTAL BEACH FL 34681 QS ap
i o 0 pelets TmE - o T change T Additian
NAML NAME
STREET ADDRESS SIRFFI ADDRESS
city 8T.2iP CITY 37 p
RE T - [ Delete ~ TmE ) [ change ] Adéition
RAML MALE
STRLLT ADDRISS STREFT ADDRESS
CiTY-ST-2P CY-SI-2F
e ‘ T o Cpase ¥ me ) [0 Change [} Additlon
NAME HAME
SIRFFT ADDRESS STAFET ADBRSS
Ciy. SI. 7P LTy §I-7w
i o T Ll Delete e ' ’ ’ i change [ Addition
HAME MNAME
STRLLT ADDRESS ) STRFET ADDRESS
oI -ST- 1P J GITY ST JIP

12, | hereby certify that the information sup;oT'ea Wit this filing does not qual’fy for the exemption stated in Section 1 12.67L3)(0, Florida Statutes. | further certify that the information
indicated on fhis report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; shat | am an officer or director
ot the corporation or the réceiver or tustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachtnent with an address, with all other like empowered.

SIGNATURE: _ fod ,&:ﬁ‘ | ﬁ Qpn,! 132,005

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNJNG OFFICER GR DIRECTOR Dax& Daytrno Phore &




