2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P03000043206 Jan 24, 2005 08:00 AM
1. Enty Name - Secretary of State
STUKEY'S LANDING, INC.
Principal Place of Business t ] __Mailfng Address o
1243 HAGLE PARK ROAD 1243 HAGLE PARK ROAD
BRADENTON FL 34212 — BRADENTON FL 34212
i b AW
Suite, Apt ¥, elc. T ] Suite, Apt. #, stc. 15t MOORE CR2E034 (10]04)
ity & State - | Ciydsate R 2, FEI Number Applicd For
- ~ ) 57-1159281 Not Applicable
ap Country p Country 5. Certificate of Status Desired IE/ ?i'gilﬁg’;ﬁo"a'
6. Name and Addrass of C,urrernt Registered Agent ) 7. Name and Addrass of New HAegistarad Agent
Mame
?ZE:I; EIYA‘,GP‘CERPP;%K ROAD Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34212
City FL Zip Cade

8. The above named antity submits tﬁi.s—st_atet-'nent for the pur;gose of changing its registered office or registered agent, or both, in the State of Florida. | am familzar with, and accept
the cbligations of registered agent

SIGNATURE ___ o . i
Signatute, ypad of prrted name of registared agent and We § appiical v INOTE Rugnsterst Agert SIONEIVIE TAGuIsd whan 1Basialing) TATE
FILE NOW!!! FEE I§ $150.00 8. Election Campaign Financlng $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [J  Addedto Fees
Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS KX ADDITIONS/CHANGES 10 OFFICERS ANO DIEECTORS IN 11
LE PD [ Dejete Thil3 O] Change [ Addition
HAME STUKEY, MARK C bbb L0011 34881
SIRF 1 ADDRESS | 1243 HAGLE PARK ROAD SIRCE AGEAESS 01/26A05-830005-011 158,75
CIvY-51- 2% BRADENTON FL 34212 Crie-Si-ap
TILE 8TD [ Delete o [ Change ] Addition
NAME STUKEY, LAURA NAME
STREET ADDRESS | 1243 HAGLE PARK ROAD SIRECT ADDRESS
o-si-ap |BRADENTON FL 34212 . . RIS
nit VD Codete BIE () change  [J Addition
NAME STUKEY, MARY K NAME
STREET ADORESS | 104 HEATHE LANE STREET ADGRESS
Gy Sl e PARRISH FL 34213 SHY ST-21R
THLE [ Delete e [ change [ Addilion
NAME MAME
STREET ATIDRESS STREET ADDRESS
Cliy- S Ap Y ST g
THLE ’ [ Delete A [ Change T Addition
NAME NAN:
STREET ADDRESS STRELT ADDRESS
ciry-S1-7p e sl e
THLE . [J Delete : e [ change ] Adastion
NAME MAMF
STREET ADDRESS STRETT ADDRESS
LITY-51- ip Y-S 71

12. { hereby certilf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. { further certify that the information
indicated on this renont or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an offiger or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that ry name appears i Block 10 or Block 11 if
changed, or on an attachment withap address, with all other like empowered.

SIGNATURE: 222270 ' Lagira Stu key

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIPGP'FFICER ©OR DIRECTOR Oate Devtene Phone §



