2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000073777 Feb 12,2005 08:00 AM
1. Ently Name Secretary of State
STOKES' INVESTMENTS, INC.
Principa Place of Business . Malling Address : - _
9 MIRACLE STRIP PKWY, S.W. P.Q. BOX 249
FY. WALTON BEACH FL 32548 F[.‘WALTON BEACH FL 32549
i ' NN RO
2. Principal Place of Business - o _ | 3 Mailing Address )
Suite, Apt # etc, __ ) ) _ Suita, Apt. #, efc. ) : 1st MOORE CR2E034 (10!04)
City & State — _ | Ciy&State 4. FEI Nurnber Applied For
- ] ) 20-0215164 Mot Applicable
Zp Country ap Ceuniry 5. Certificate of Status Desirad g’i-g?qgf;gﬁma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - AR =
ng\ﬁﬁ(S:L‘éAgl%?PﬁPKWY S.W. Street Address (P.0. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548 =
City ’ o ‘ FL [ Zip Code

8. The above named entity sUBMIts this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept’
tha abligations ¢f registered agent ’ e s :

SIGNATURE =

Sgnatuee, lyped of prrtec name o regrsterad agent and lile 7 apificablo ’ MNOTE Segisterad Agent signature reqined when ranstatng) N DATE

FILE NOWI! FEE IS $15000
After May 1, 2005, Fes Will Be $550.00
WMake Check Payable {o Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Conuibution. []  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D ) O pegte ~~ § e Ii 1997932 [ Change ] Addition
NAME STOKES, JAMES R HAME - Qgﬁ@t i -
» | .1'% hg“ﬁ L e 00 -
STRLET ADDRESS |P.O, BOX 249 SIREET ADORESS e T AJ-He0-024 158,75
CITY-sT-21P FT. WALTON BEACH FL 32549 LITY-$1- 2P
e P o ' h [ Delete Tine B ' [Jchange L] Addtion
NAME STOKES, JAMES R JR ' NANME
STREFT ADDRESS | PO BOX 249 SIREFY ADDRESS
CITY ST-2P FORT WALTON BEACH FL 32548 . CY 5T 1P
Lt T T ) [T oelete Biila T [J Change  [] Addiion
NeLE BAME
STREET AGORESS SIREET ADDRESS
Ty st-2p QTY-S1- 2P
TMILE T T T 1 telete ~ bH [ Ghange [ Addition
NAME h NAME
STREFT ANDRESS STREET ADDRESS
Gy 8Y-2IP CHY-51-7F
e S ] Dsiete E - [ Change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
oify ST-2P oIy -51-28
e I [Jpeete  J or T Clchange ] Addition
NAML NAME
SIRFFT ADDRESS o _ o SIRFET ADDRESS
CIlY-51- 4P COTT TR wneest-ne

indicated on this repoart or supplemental report¥e true and accurate and that my signature shall have the same legal effect as if made under vath; that ! am an officer or director
of the corporation or the receiver or frustee empdwered to execlite this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f

w:‘fii‘illl other Jik

12. | hereby certify that the infermatian supplied\%?ié fiing does not qualify for the exemption stated in Secfion 112.07(3)7), Florida Statutes, 1 further cerfify that the information

changad, or on an atiachiment with an address,

SIGNATURE:

awered.

Z2-(0-05 8cp-LLd 2220

TURE AND TYPED OR PRINTEC MAME OF SIGNING OFFICER OR OIRECTOR Coala Davirme Phans §




