, FILED

' 2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

_ANNUAL REPORT

Secretary of State

DOCU MENTF #P03000014779

1. Entity Name
UMBARGER STITZEL LAW GROUP, P.A,

— e Bl g o

Principal Place of Business Mailing Address
1105 LITHIA PINECREST RO, -~ 1105 LITHIA PINECREST RD.
BRANDOWN, FL. 33511 BRANDON, FL. 33511

AR AR

04252005  No Chg-P CR2ED34 (10/03)

. FEI Number Applied For

26-0058480 Not Applicable
. Ceriificate of Status Desired $8.75 Addtionat
P R Fee Requirad

STITZEL, D. HOWARD !
208 N. COLLINS ST,
PLANT GITY, FL 33862

DO NOT WRITE
N THIS §f§c_;|s .

B. Tha ebove named antity submits mzs smtement for the purpose of chang:ng |ts regis:ered office or regastered aqent ar both, in the State of Finnda i am familiar whh, and s,ccepr
the obligations of regisiered agent. . .

B ot
e Feawemes e

SIGNATURE O . <= L c . P
Signature, fyped o printad Narwe of ragistered agert kg e i appiicabis, .. ANOTE: §egiswed Agent signature raquined whan reinstating) . PO ' DATE
e — . - T pe— Y - L
FILE NOWII! FEE IS $150.00 9. Elaction Camlpaign Financing $5.00 May Be
After May 1, 2005 Fee will be 3550.00 Trust Fund Contribution, Added to Fees
= o e =RE L PR e - .
10. _se=e__ OFFICERS AND BRECTORS S A [ ——
THE PD U'Ifif'!"“.j&i:&’f‘"‘ e i
NAME STITZEL, D. HOWARD Il Higak ot { ] -
st aooRess | 1105 LITHIA PINECREST RO, ?34. "2 GM* '3!3113 e 188,75
omv-sT-zp | BRANDON, FL 33511 . _ o
THE VD .
NAME UMBARGER, STUART W .
STREET ADORESS | 1105 LITHIA PINECREST RD. i
Cry-57-2p BRANDONﬂ_ 33511 e L AL T - -
TITLE - Ey .
NAME - . o l V
STREET ADDRESS . -
GITY- 5T7-2IP . _ e ; . _‘;.,—_-»_:—_:“_L“—_ DO NOT WRITE
TLE
me IN THIS SPACE
STREE{ ADDRESS -
CTyY-57-2iP o e =
TILE
NAME
STAEET ADDRESS
st — fme e Bk U T
TmE
NAME
STREET ADDRESS.
CIY.-SE-21P -

L1 = il e Ppa

Indicated on tis report or supplemental report is frue an

1z, | hereby ceftify that 1he information suppred with this f:in g doss not quallfy for the exermption stated in Sect:on 119 G?(31(|1 Fl oru:la Statu%as ! {urther ceﬁniy that the nnrorrnanon
accurate and that my signature shall have the same legai effect as if made under cath; that [ am an cfficer or direcior

o% the ogrporatlon or éhﬂ ra"eceiver or trustes empowered to execute this report 25 Tequired vy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaci

SIGNATURE: [t/

th an addrass, with 2)! other like empowered,

4.—25.—-05 ; (811) 759 1224

SIGNATURE AND TYPED OR TRB £ Ko N OFFICER OR DIRECTOR B Date Daytirhe Phono #
—— . M

B i bttt = =




