2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000024143 Apl; 21, 2005 08:00 AM
1. Entity Neme o Secretary of State
STEMWINDER ENTERPRISES, INC.

Principal Place of Business ~ Mailing Address
PO BOX 723 — TPOBOX 723
NOCATEE FL 34263 NQCATEE FL 34268
Suite, Apt #, afc. - — Suite, Apt. # alc, R 1st MOORE CR2ED34 (10/04)
City & State T 1 Ciyasmle — 1 4. Fel Number Applied For
—_— . 11-3681153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;iﬁidéﬁonal
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Ragistered Agaent
Name
ggg%mﬁf‘]ﬂ?—?ﬁl}%E Street Address (P.C, Box Number is Not Acceptable}
ARCADIA FL 34266 :
City ' FL | Zin Code

8. The above named entity submits this stalernent for the purpose of eharging 18 régis;ered office or ragistered agent, or both, in the State of Flatida, I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - e -

Sgnature, ypod of printed name o registered agenl and tite «f apphicable MNOTE Rugistaiad Agent signatuta faguired when ramstanting) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 P
Make Check Pa‘;able to Florida Depar{ment of State Trust Fund Contribution. - L] Added to Fees
10, — OFFICERS AND DIRECTORS B LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delste W O cChange  [] Addition
NAMI SMITH, RANDALL J - DR W R L )
STRET ADORESS [PO BOX 723 _ Co —oo - || STRCE ADDRESS D471 /D5-80027-022 150,00
CliY-SI-27 NOCATEE FL 34268 CITY-5T. 29
Nk ] Detete IhE [J Change [ Addition
MAME HAME
STREET ADDRESS SIREET ADRRESS
Y- ST-2P CITY-$T- 2
TILE [ Dalete TTLE ] Change ] Acdition
NANL NAME
STRELT ADDRESS i STAEET ADMRESS
Cliy-st 2ip CITY -S1-4IF
HITLE [J Delete 1 [Cchange [T Addition
RAMLC NAME
STREET ADDRESS STREET ADDRFSS
CIY. Sl 2P CITY.ST- 219
e [ terste HItE [ change  [C] Addition
NAME NAME
SIPEET ADDRLSS STREFT ANDSSS
CiY-ST-7P CIIY.51- 21
TITLE [ peleta g [OJchange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
eny-§1-2IP CITY-51- 21

12. | hereby c:.erti:?_l| that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes | further certfy that the information
indicated on this repart or supplemental repart is rue and aceurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or ustee empowerad to exacute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm i an address, with all other like owared,

SIGNATURE: Z ZA@ZJMS' Pay 797-3933

SIGNATURE AND TYPED DR pAHITED NAME OF SIGNING OFFICER OR DIRECTOR @ ¥

Daytrne Phang &




