e

" HARVEY, RYAN-

. g
v
=

2004 FOR PROFIT CORPORATION i

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000066002

1. Entity Name

" STICK MAN ENTERPRISES INC.

ecretary of State

04-26-2004 90576 047 ***158.75

204 ALLENS RIDGEDR. E
PALM HARBOR, FL 34683

Principal Pldce of Business ‘ Mailing Address B | 7 3y
204 ALLENS RIDGE DR, E 204 ALLENS RIDGE DR. E
PALM IjARBOR, FL 34683 PALM HARBOR, FL 34683 ™
P VAR ICIGRRIRIAU IR

Sutte, Apt. #. elc. Suite, Apt. , etc. 04122004  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEIl Number Applied For

5"”‘»1‘\?'1 93 Not Applicable
4P Country ap Country 5. Certificate ol Status Desirad $8.75 Adusional
. 4 Fee Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Nurfiber is Not Acceptabld)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

Signature, typed ar printed name of regislorea agenl ana blle it applicabla

{MOTE: Registgred Agent signalue required when renstating)

DATE

FILE NOWI!I! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9, Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TTLE D O elete TITLE [ Change ] Addition

NAME HARVEY, RYAN . NAME

STREET ADDRESS | 204 ALLENS RIDGE DR. E STREET ADDRESS

Ciry-§1-2iP PALM HARBOR, FL 34683 cnY-S1-2IP

TITLE D 7 Dglete TITLE [T change [ Addilion

HAME HARVEY, KAREN NAME

SIRCET ADDRESS | 204 ALLENS RIDGE DR. E STAEE] ADDRESS

CITY-§1-21F PALM HARBOR, FL 34683 ciry-51-2ip

TiLE D [ pelete e [J Change [T Addition

NAME HARVEY, BILL NAME

STREET ADDRESS | 204 ALLENS RIDGE DR. E STREET ADDRESS

CITy-81-21P PALM HARBOR, FL 34683 CiTY-ST-2IP

PSR B I ] Dofeta—= ST st % L e e et —disie—ns] ] Change —[i-Additian - [—

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F GITY-ST-ZiP

TITLE O pelete TITLE [J change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR Iy -§7-2IP

1LE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CITY-ST- 2P

12. | hereby certity that 1he information supphied with this filing does not qualify for the examption stated in Section 119.07(3Xi). Florida 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 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampgwered 10 execute this report as reguired by Chapter 607, Florida Statutes; aad that my name appears in Block 10 or Biock 111if
changed, or on an attachflent with an addressy fith all other like empowered.

SIGNATURE: - Kq &w, HC(N?/‘ 4-10 04 Nar-1g5-4¢35

GNAYURE AND TYPED OR PRINTED NAME OFfFuma OFFICER OR DIRFCTOR Date Daylime PFhana i
[74




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 12, 2004

STICK MAN ENTERPRISES INC.
204 ALLLENS RIDGE DR. E
PALM HARBOR, FL 34683

SUBJECT: STICK MAN ENTERPRISES INC.
Ref. Number: P030000660

A A

We have réeceived your document for STICK MAN ENTERPRISES INC. and
check(s) totaling $158.75. However, your check(s) and document are being
returned for the following:

Although you attempted to file your annual report form online, you did not
successfully compiete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
‘completed form and check to this office for processing.

Only applications approved by the Department of State are acceptable. Piease
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers S
Document Specialist - Letter Number: 104A00023588

— o e e e P I T T R

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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