FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

1. Entity Name 04-22-2004 90076 Q05 ***150.00
STEMWINDER ENTERPRISES, INC.
Principal Place of Business Mailing Address
PO BOX 723 POBOX 723
NOCATEE, FL 34268 NOCATEE, Fl. 34268
I \
2. Principal Place of Business 3. Mailing Address r, i‘
Suite, Apt. #, alc. Suite, Apl. #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurgr . Applied For
(1— 2631153 Not Appicabic
Zip Country Zip Country . ' $8.75 aaditional
, 5. Cenificate of Stgtus Desied ~ [J P Raquired
. ___ 6. Name and Address of Current Registerad Agent ] L 7. Name and Address of New Registered Agent
= T_Smith
SMITH, NICOLLEM all T !
1268 SW C.R. 661 Slteet Agdress (P.O. Box Number is Nat Acceptable)
ACRDIATE e b430 SW sMITH AVE
City Zip G
ARCADIA- __FL{B¥50(
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 obfigations of regj d agent,
SIGNATURE EY-ig-o4
S and e f apphcable. {NOTE: Regrsterad Agent signatun? raquived when renstarng) DATE
L
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O3 Dekete e O change [ Addition
NAME SMITH, RANDALL J NAME
STAEET ADDAESS | PO BOX 723 STREET ADDRESS
CY-ST-2P NOCATEE, FL 34268 CY-S1-2P
e D ﬁym me [JChange [ Addition
NAME SMITH, NICOLLE M NAME
STREET ADDRESS | PO BOX 723 STREET ADDAESS
Cimy-§1-29 NOCATEE, FL 34268 cny-si-zp
TE O petete TILE CJchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-5T-2P
TLE 7 [ pekte TE ) Clichange [ Addttion
STREET ADDRESS . STREET ADDRESS
Cmy-S7-2P CmY-ST-2P
TE 3 petete TIMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] GTY-ST-2P
TE [ Detete TLE [dtnange [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢{3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mace under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Floriga Statules: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: MMH T Sented 04904 29173733
BIGNATURE AND RINTED OF SAGMING OFFICER Of DIFRECTOR Date Daytrne Phone #




