FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P030001 06497 04-13-2005 90048 007 ***150.00

1. Entity Name

| STOKIN ENTERPRISES, INC.

Principal Place of Business Mailing Address B . - .
4635 SOUTHERN BLVD 4635 SOUTHERN BLVD ) ) ) C -
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL- 33415 »
o sy AN TR VIO
7301 Wallis Road W01 Lallis Koud
Suite, Apt. #, etc. Suite, Apt, #, etc. 04072005 Chg-P CH2E03_4 (10/03)
City & State City & State 4. FEI Number Applied For
West (Gl Caich, FL | West- Calm feach, FL. | 20-0258395 ot Appicas
Zip33¢/3 C&IHISWA_ Zip 334//5 Counlryu 6ﬁ‘ 5. Certilicate of Status Desired [} E‘g’ggl‘:?:;m“a'
6. Name -and A;!d;'e_ss of Current Heglst-ere:-i Agent ] 7. Name and Address of New Registered Agent
Name
EVANS, ALEX
5396 WINCHESTER WOODS DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33463
City FL | Zip Code

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 familiar with, and accept

the aobligations of registered agent. ' .

SIGNATURE i SR
B . ‘Signature, lyped or prinied name of regislarec agent and tile if apphicable. {NOTE: Rogrsiareg Agent signalure requerod when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees ) N . e
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete L F ﬂcmge 3 Addition
NAME EVANS, ALEX NAME Evorrs , MHep
STREET ADDRESS | 4635 SOUTHERN BLVD STREETADDRESS (2 B / &0a /15 Kosd
orv-sT-2P | WEST PALM BEACH, FL 33415 o520 | feat Eyln Beach, L. 33Y/3
TITLE 1 petete TITLE |7 [ Change NAdditiun
NAME NAME EUanS, Susan
STREET ADDRESS sweETaooREss | 93 e a l1s Foad
CITY-§T- 2 OY-SEIP | e~ P fn 5(dd f~. 3RS
LTI i [ Detete TITLE [ cChange [ Aadition
NAME NAME I : T
STREET ALDRESS STREET ADDRESS
GITy-S1-2IP CITY-ST-ZP
HITEE {1 Deiete TITLE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2ip CITY-ST-7P
Tme O Delete TTLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE ) S ] Delete TMLE : . ’ (7] Change [ Addition
NAME i ' HAME
STREET ADDRESS"[ T STREET ADDRESS .
CITY-ST-2P o ’ : CIrY-ST-2IP - ) - .

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect s it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee g
changed, or an an atiachment with an adg

SIGNATURE:

npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

#5, with all other like empowered. )
?fc‘) '-l!‘z 105 56(_65%- 1108

SIGNATURE AND TYP¥D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datl Deylime Phora #




