2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P03000073783

1. Entity Nama

STOKES' VENTURES, INC.

Principal Place of Business

9 MIRACLE STRIF PKWY., S.W.
FT. WALTON BEACH FL 32543

T Wailing Addl{éés-;

P.O. BOX 249
FT. WALTON BEACH FL. 32549

I

. FILED
Feb 12,2005 08:00 AM
Secretary of State

Ll

Il

A

2. Puncipal Place of Business — ~ ] 3. Mailing Address
Sylite, Apt #, etc. - ] Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Number Applied For
20'021 5200 Not Appléca.ble
Zp Country Zp Country 5. Ceriificate of Status Desired $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - ] Name ’ ' - N

STOKES, JAMES R

g MIRACLE STR'P PKOWY, [ vy Street Address (P.O: Box Number is Not Acceptable)

FT. WALTON BEACH FL 32548 — —

City

FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, h the State of Florida. | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Signature, typod o prnted nami of registeted agent and t e iT eppicatle

'FILE NOW!! FEE IS $150.00
. After May 1, 2005 Fee Will Re $550.00 . .
Make Check Payable to Florida Department of State

(NOTE Regesterad Agent sigrature requred when réimstating)

DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Centribution. [

Added to Fees

10, T OFEICERS AND DIRECTORS 1. EDDITIONG/CHANGES TO DEFICERS AND DIRECTORS IN 11

HiLE D ) o S 1 Delete “ITTE . ] Change ] Addition
+

NAME STOKES, JAMES R NAME . Ug&@ggaﬁ?gﬂr 2T 158,75

STREET ADDRESS | P.O. BOX 249 STREET ADDRESS (a1 2/ 05000000 1ob. (0

CIFY -57-2P FT. WALTON BEACH FL. 32549 CITY-ST- 2P

T P T 1 stete ™ CJCllange ] Acdition

NAME STOKES, JAMES R JR NAME

STRELT ADDRESS (PO BOX 248 STREET ADDRESS

CITY.S7-3P FORT WALTON BEACH FL 32549 CITY-ST-2P

e - [ osete e 3 Chenge [ Addition

WAL HAE

STREET ADDRESS STREET ADDRESS

CrY-57-27 CILY-§T- 7P

nne N T T neiete e [JChange  [JAdciion

HANE HANE

STRCET ADDRESS SIREET ADDRESS

CIFY-ST-21P L. ST-2P

TLE T (7 Detete Bl CJchange [ Addition

NAME RAME

STRLET ABDRESS STAEET ADGRESS

¢ITY ST-2P CITY-ST-7P

HTiE h ) CJ Celete mLE ) [Johange ] Additien

NAME H NAME

STREET ADDRESS STREET ADDRESS

CIY-ST 2IP CITY-57-2IP

12. | heteby certify that the infermation s
indicated an this report or supplemental reportis true an

g
L

polied with this ﬁ]ing does hot
accurate

and that my signaiure shall have the same legal e

qualfly for the exemption stated in Section 1 19.07?](“. Florida Statutes | furiher certify that the information
fect as if made under cath, that | arn an officer or directar

of the corperation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

W‘mnz AND TYPED OR PRINTED NAME OF SIGN:NG DFFICER OR DIRECYOR

2-0-05

T Date Deytroe Phane

850 -6 o4 -




