S FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000126877 04.95.2005 90305 037 ***150.00
1. Entity Name - .
STACKPOLE ENTERPRISES INC.
Principa! Place of Business Mailing Address yuy - -
2219 ALDRIDGE ST 2219 ALDRIDGE ST 4Jb14
FORT MYERS, FL 33907 FORT MYERS, FL. 33907
s RS DA
Suite, Apt. #,.etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03) -
Cily & State City & State 4. FEI Number Applied For
54-2788477 ‘ Mot Applicable
Zip . Country ap Country 5. Certificate of Status Desired O ?ese-gesq ::E:;‘i“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STACKPOLE, BENJAMIN Clizobeokin i 5
2219 ALDRIDGE ST o ress (P.Q. Box Nymber is Not table
FORT MYERS, FL 33907 lj& B T-?\ N )

“Nagles FL | 3 &iou

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

the abligation glstered agent. .
SIGNATURE : - CE
D.

Signature, tyogfr prinied nare of reghigud zgent and tiis f applicable (NOTE: Regisved Agent signature racuired whon seinslating) ATE
oo FlEE'NOMII FEEIS 5.150.00‘ o = 8: Election Campaign Financing . $5.00 May Be - . . .
After Maj"l, 2005 Foe will be $550.00 |: Trust Fund Contribution. . [+ AddedtoFees- || -+ . L
10. - “T 7T "TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O elete e . - Gchange [ Addion
NAME STACKPOLE, BENJAMIN NAME
STREET ADDAESS | 2219 ALDRIDGE ST . STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33807 / CITY-5T-2P _ .
TMLE S mquw THLE . [T change [ Addition
NAME MACSWORDS, JOHN ' NAME ’ N
STREET ADDRESS | 14320 BRISTOL BAY PLACE #403 STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33812 / ciy-51-ae .
Tme T [Perste TmE CJchange £ Addinen
e RICARDO, EDUARDO R ‘ NAME v
STREET ADDRESS | 9850 BERNWOOD PLACE #2089 STREET ADDRESS
(G SLZP . | FTMYERS, FL 33912 | e o~ JOTREIR L ’ L . - - -
me, . £ Delete TIMLE [ change 7 Aodition
wE NAME ]
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZP onY-ST- 7P
TITLE ] pelete TITLE [ Change  [] Addinion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P . !
TILE [ belete TINE [ Change [ Addition
HAME ‘ HAME
STREET ADDRESS ' STREET ADDRESS
CRY-SE-2P - - .- . - CITY-§T- 7P o B T T

12. | hereby cedtify that the information supplied with this'riling doas not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or. supplemental report is true and accurate and that my signature shalt have the same jegal effect as if made under oath; thal | am an officer or director
of the corporalion or, Ihe receiver or rustee empowered 10 execule this report as required by Chapter E07, Florida Stalutes: and that my name appears in Bleck 10 or Block 111l

changed, or 'on an attachment with an addgess, with all other like empgwared.
'SIGNATURE: v 3/F OS5  %5966/-597)
[N YU Phone §

- | Pzoked LOillis - oo |



