2004 FOR PROFIT CORPORATION

Mar 02, 200

ANNUAL REPORT (AR)-

S -} 3

DOCUMENT # P03000136790 =

1. Entity Name

CHARLES STACKPOLE RESTORATION & PAINTING INC.

Principal Place of Business Mailing Address
33712 LINDA DRIVE 33712 LINDA DRIVE
LEESBURG FL 34788 LEESBURG FL 34788

2. Principal Place of Business 3. Mailing Address

337/ LINDA DX, 337/2 L{WOKR DL “"”

I

Suite, Apl. #, etc. Suite, Apt. #, slc.

il

FILED

4 8:00 am

Secretary of State

03-02-2004 90044 050 ***150.00

322757? /./#/{E -32,'21 757? A‘#A/E. 5. Certificate of Status Desired O

MOCRE CR2EQ34 {11/03)
WK WA
City & State City & State _ 4. FEI Number Applied For
LEES BUZL FL LEE SFURE F/ 06-]7/348F ol Applicacle
Country Couritry ’ Y $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

STACKPOLE, MARY
33712 LINDA DRIVE
LEESBURG FL 34788

B . —— —

| .Name

Strest Address (P.O. Box Number is Mot Acceptable}

City

FL Zip Code

the obligations of registered agent. ]

SIGNATURE

8. Tre above named entity submits this statement for the purpose of changing its regisuired office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. lyped or prinied name of registered agarnl and titie d applicade. {NOTE: Registered Agent signature required when rainstating}

DATE

Make Check Payable to Florida Departrment of Stat

Trust Fund Contripution.

9. Election Campaign Financing $5.00 Mmay Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PT ’ {1 Delete TITLE [T Change ] Addition

NAME STACKPOLE, CHARLES NAME

STREET ADDRESS | 33712 LINDA DRIVE STREET ADDRESS

CITY-ST-ZP LEESBURG FL 34788 CiTY-ST-2IP

ME VS [ pelete THLE [ change [ Addition

NAME STACKPOLE, MARY NAME

STREETADDRESS | 33712 LINDA DRIVE STREET ADDRESS

CiTY-ST-2IP LEESBURG FL 34788 CITY-ST-2IF

TIHE O pelere TILE [J change [ Addition
== 1+ HARE- B - met e e BNAME ——  — = = - —— e i et

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-21P

TILE [ Deiete TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2iP

TTLE O oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-ST-2P

e £ Delete TILE [3Change  F] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 8

254-393-%e0/

SIGNATURE: WA@L?ZZ@%M/&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR 4 Dare

Daytime Phane # . 4




