2004 EOR{PROF IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000130999 Feb 25, 2004 08:00 AM
1. Entity Name
v Secretary of State

STELLINGS REALTY, INC.
Principal Place of Business Mailing Address
1701 5. FLAGLER DR., APT 1002 1701 8. FLAGLER DR., APT 1002
WEST PALM BEACH FL 33401 - - WEST PALM BEACH FL 33401

Suite, Apt. #. etc Suite, Apt #, etc. ] - MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

_ o 33-1039158 Not Applicable
zp Counlry Zp Cauntry 5. Certficate of Status Desired (] ?g‘ggq ﬁ:&tionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STELLINGS, LEON

1701 S. FLAGLER DR.. APT 1002 Sireet Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 e

City FL Zip Code

B. The abmam\ed entity submits this siglement for the purpose of changing its registered otfice or registered agent, or bath. in the State of Flerida. | am familiar with, and accept

the coligatiphs of cegi

SIGNATU

LEcw srEunel fres.

title f applcable. [NOTE. Registerad Agent sigrature required when reinstating)

Signaturn, yped of printed nama of register.

FILE NOW!!! FEE IS $150,00 , .
y 8. Election Campaign Financini
After May 1, 2004 Fetz will be_ $55000 LA Trust Fund Cci)ntr?bution. ° | ﬁdsd;{?ﬁoh!’lzzf ¢
Make Check Payable ta Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1_,_-7_
TILE p O gelete TITLE [3 thange ] Addilion
NAME STELLINGS, LEON HAME UOOONa0E5 325 CT
I I L g P .

STREFT ADORESS [ 1701 S. FLAGLER DR., APT 1002 STREET ADDRESS 2/ 25/04-80033~008 150,90
CiTY-ST-2IP WEST PALM BEACH FL 33401 CITY-S1- 2P B
TALE T Delete ILE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cify-S1-2p QY -S1-2ZP
TLE O Detete THILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-8Y-2IP
TTE 3 Dalete TE [ Charge 3 Addition
NAME MNAME
STREET ADDRESS STREET AGDAESS
CITY -ST-ZIP CITY-ST-2IP
TIHE ‘ [ Delete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STRELT AQDRESS
CIY-8r-2Ip ! CivY-81-217
TIILE 7 pelete TITE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-28 CiTY-ST-ZP
12. | hereby certi‘fK that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07?3)0], Florida Statutes. | further certify that the information

indicated on ihis report or supplemental report is true and accurate and that rmy signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corpoeration ceiver or trustee emmowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an hment with an address, Wih all other like ampowered.

LECA STEULJGS PRes. Floguaiy 22 2ock

SIGNING OFFICER OR DIRECTCR Date =) Daylime Prione #

SIGNATURE:




