2004 FOR PROFIT CORPORATION - FILED

. ANNUAL REPORT (AR) __ Feb 12,2004 8:00 am

DOCUMENT # P03000108806 - Secretary of State
1. Entity Name 02-12-2004 90032 001 ***150.00
LEO STUMBALUGH, JR., INC,
Principal Place of Business Mailing Address
3 VALENCIA EN 3 VALENCIA LN
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 ) '
n .
Suite, Apl. #, etc. Suite, Apt. #, elC. MOORE CR2EC34 (11/03)
City & State City & State 4. £EI Nymber Applied For
‘é by i O 7/ 5_/ 9 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O, - - Name - .-

3 VALENCIA LN Street Address (P.O. Box Number is Not Acceplable)

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. + am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signalurg, typsd or arinted name of regestered agent and title il applicabla. {NOTE: Regsiered Agent signarure reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. a Added to Fees
1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WTLE P . 21 Delete TITLE [ change  [J Addition
NAME STUMBAUGH, LEO JR. NAME
STREET ADDRESS (3 VALENCIA LN STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 CIY-ST-21P
TILE VP O Delete TITLE [ Change [ Addition
NAME STUMBAUGH, PATRICIA | NAME
STREET ADDRESS §3 VALENCIA LN STREET ADDRESS
CiTy-S1-2IP PORT ST. LUCIE FL 34952 CITY-8T-2IP
MLE SEC [ Detete TMLE [ Change [ Addition
THAME T CAAKKONEN,MICHAEL BUR: ~ ~ ) ) NAME  ~ ) ’ - T T T T T
STREET ADDRESS | 3 VALENCIA LN STREET ADDRESS
city-St-2p PORT ST. LUCIE FL 34952 CITy-ST-ZiP
TLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CIyy-5T-21P CITY-$1-2P
ME . ] Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TALE O Detete TTE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemerial 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowsred.

TRICIA T.STUMBAUS L
SIGNATURE: (%ﬁm;u sﬁm/méj FOG04  115-3%0-A3/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WEC‘I’OH Date Daytme Phone #




