2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 10, 2004 8:00 am

DOCUMENT # P03000107249

1. Entity Name

Secretary of State

08-10-2004 90002 023 ***150.00

H. A. STOKES COMPANY, INC.

Principal Place of Business

P.O. BOX 443
HILLIARD FL 32046

Mailing Address

P.O. BOX 443
HILLIARD FL 32046

2. Principal Place of Busingss

i

557 By %

Suite, Apt. #, etc.

Suite. Apt. #, sic.

AR A A R

1

1

|

MOORE CR2E034 (4/04}
E‘ & E 1= & 3t le, . FEt Applied For
HiMiaco, TL L lnd B TB-62652(9 e
y iry niry $8.75 Aaditionat
5. Certiticate of Status Desired O :
Toute | assan ;ZQKMU Wﬂaw-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SOWk Name
aTAO"S(-IE-gKlEEREF%@L-?E i[I)R Street Address {P.C. Box Number is Not Acceptablé); ] -
. HILLJARD FL 32046
i’ "
. City Zip Code

FL

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 famiiiar with, and accept

Signature. typed or printed name of registered agert and litle if apphcable,

{NOTE: Registereg Agent signafure required when reinstaling) DATE
S5.607.193{2}b), F'.S.‘ al!ows for the waiver c?f the MOD.QO b 9. Election Campaign Financing 35.00 May Be
Iqte tee. By checkl.ng this box, the co_rporauon certifies it Trust Fund Contribution. [ Added to Feas
did not receive prior notice. Fee to file is $150.00. .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! 1 belete TITLE [JChange [ Addition
NAME STOKES, HERBERT A NI NAME
STREET ADDRESS |H A STOKES PRIVATE DR STREET ADDRESS
_try-st.2e ___|HILLIARD FL 32046 . CITY-ST-Z1P
e : Oeles  § e [ T s -[-Change___[] Addition
NAME NAME -
STREET ADDRESS |~ == == « . == o~ - am tan - -~ STREETADDRESS | . . o .
CITY-57-2P : CITY-ST-7IP D
TLE o [ pelete TITLE [ Change  [J Addition
NAME “ : B oNaME 5 T~
STREET AODRESS . STREET ADORESS -
CITY-5T1-21P CiTY-ST-2IP
TMLE O velewe TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TITLE [ Change  [1 Addition
NAME J rame
STREET ADDRESS ‘8 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] petete TILE . [ Change [ Addition
NAME NAME "
STREEI ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

jth an address, with all other like empo

ATURE AND TYPED OR PRINTED h‘ius OF SIGNING QFFICER OR DIRECTOR =

red.

I

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or truslee empowered o execute this report asreguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
t
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? Daybme Phone #
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