FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000143079 03-02-2005 90074 032 ***150.00
1. Entity Name
S TiLE, INC.
Principal Place of Business Mailing Address 2 U U 1 ( :.) b 3
34507 S & S LANE 34501 S & 5 LANE
LEESBURG, FL 34788 LEESBURG, FL. 34788
R S OHHET TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2134107 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired | §i'zg$f:;ﬁ°nal
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name
STAHL, MICHAEL
34501 S & S LANE Streat Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34788
City FL l 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, anc accept
the obligations of registerad agent.

SIGNATURE
Signaturs, lyped or printad nama of tegistered agent and title if applicable. (NOTE: Registerad Agen| signature roequirnad when reinglating) DATE
FILE NOWIIl FEE 50.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will be .00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TmE [ change (7] Acdition
NAME STAHL, MICHAEL NAME
STREET ADDRESS | 34501 S & S LANE STREET ADDAESS
CiTY-ST-2P LEESBURG, FL 34788 CITY-ST-2IP
TILE D O Detete TITLE [J Change [ Addition
NAME SWEAT, LARRY NAME
STREET ADDRESS | 34501 S & S LANE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CIfY-ST- 2P
FITLE 0] [Bﬁgtg THLE ) {J Change [ Addition
HAME DE HOVIS, DIAMOND NAME i
STREET ADDRESS | 34501 S & S LANE STREET ADDRESS
City-S1-2P LEESBURG, FL. 34788 CITY-51-2P
TIME [T Delete TME (3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TInLE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete TILE ’ [ change [ Additicn
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CHY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shati have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all gther jike empgyvared.

SIGNATURE:

NING OFFICER OR DIRECTOR




