2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P03000126569 | ecretary of State
1. Entity Name 04-29-2004 90283 047 ***150.00
TERI A. STAKER, INC,
Principal Piace of Business ~ ~ *" Mailing Address
P.0. BOX 195 726 HOGLE AVE ' , mAvarUUY
GENEVA FL 32732 ' DELAND FL 32720 .
- . - . S
Suite, Apt. #, etc. 7 -LSuile, ;\pt. #etc. ~ - e -—MOO%!E CR2E034 (11/03) L
City & State City & State 4. FEl Number Applied For
(5 - Z 007/ $( 3 Not Applicable
ap Country Zp Country §. Certificate of Status Desired ] ?ese.ggq :;gﬁunal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
] B R R S T2 ez~ p - - o] NamesTae—= commiis 0 o e —— S S ot e
?-aré ﬁ%HG' JEE 'ZI\;\E ’ Strest Address {P.O. Box Number is Not Acceptable)
DELAND FL 32720 -
P
City ' _ / FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered.agant-or. both; inthe-State™of Floriga™I'am familiar with, and accepi

the obligations of registored agent. « —. ...r oo s s : S :

_SIGNATURE R

" T Signature, typed or printed rlarr.ls'd r‘e;;lster_ed agent and iiYls it applicable. (NbTE. Registered Agent signature required when rainst.‘.ltmg) : DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE irap ' O Delete TIRE h _ [0 Change ] Addition
NAME «|STAKER, TERI A NAME
STREET ADDRESS’ | 726 HOGLE AVE. - STREET ASDRESS
Cy-sT-2P - | DELAND FL 32720 _ CITY-ST-2IP
TILE VP o © L Delete TME [ change  [7] Addition
NAME STAKER, GERALD D- NAME
STREET ADDRESS | P.O. BOX 195 N STREET ADDRESS
CiTY-ST-2P GENEVA FL 32732 CITY-S3-2IF
1ML TREA ) O petete TmE ) Clchange [ Addition
e ISTAKERJERRINA . . e T e e
STREETADDALSS | 700 E. GEORGIA AVE™ ~ 70 1 ° STREETADORESS | 7= T T e I
CITY-ST-71P DELAND FL 32724 _ CRY-ST-2P
FTLE 2 Datete TLE ' FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE " 0 Delete § e [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIME O] Detete TIE ) (3 Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2I9 CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature sha!l have the same fegal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an anac?}rnw’ilh an address, with all other like empowered. /
. P L . .Y — ' - ——
SIGNATURE: _ 2+ Sla7—> - - FRL ST hKe—r ‘/AM 79
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IXAECTOR " [Date ‘/ f Daylime Phone #




