2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

DOCUMENT # P03000031539

1. Entity Name
STTTS ENTERPRISES, INC.

Principal Place ol Business

1815 43RD AVENUE
VERD BEACH, FL 32960

18154
VERO Bl

Mailing Address

3RD AVENUE
EACH, FL 32960

2. Principal Placeoqsnness

si e Y

th Aue

3. Matlling Address

0. BOK

—

S o4

Suiie, Apl. #, eic.

Suite, Apt, #, elc.

AR

ecretary of State

04-18-2005 90331 004 ***150.00

90037397

ATV

04062005 Chg-P CR2E034 {10/03)
Cny & State, City & State 4. FEI MNumber Applied For
Viro Beoch H Vers Beach FC 65-1194964 Not Applicabia
Zip Country élpzq 0l Counlw 6 UQJ/- 5. Certificate of Status Desired O $8.79 Additional

indian Ziver

Fee Required

279160

- 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent -

MCHUGH, JOHN J JR
333 17TH STREET, SUITE U
VERO BEACH, FL 32960

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. 1 am familiar with, and acceps

the obligations of registered agent.

SIGNATURE

Signature, 1yped or printad narme of registarad agent ang ntle if applicatta

{NOTE: Ragistared Agant signatura requinad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

Tme D ] velete me = B S NChange [ Addition
HAME SWEZEY, SHARON B NAME haro n we 2,@,\/

STREET ADORESS | 1815 43RD AVENUE STREET ADDRESS p O 5‘04 2R

ClrY-ST-ZP VERQ BEACH, FL 32960 CIFY-ST-2P \}ﬂﬂ - ‘Q " 7, BQQ lo]

TITLE ] Delete TITLE 4 [ Change {71 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P _ QITY-ST. 7P -

TITLE [ Delete TILE I change £ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP oiTY-57-2P

TITLE O elate TITLE [ Change 1] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP CITY-ST- 7P *

TITLE [ Delete TILE [O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP CITY-ST-2P T

TILE ] Delete TITLE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-2IP CHTY-ST-2P

12. } hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporalion or the rece
changed, or on an attachpr@

SIGNATURE:

with an addrel

like empowered.

daes not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further centify that the intormation
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
er or lrustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




