’ L FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000149383 04-29-2004 90215 043 ***150.00
1. Entity Name
STUMPY GRADING, INC.
Principat Place of Business Mailing Address JIU I UUUY
5 REDWQOD TRACE CT 5 REDWOOD TRACE CT
OCALA, FL 34472 OCALA, FL 34472
= XS VI AT A
Suite, Apl. #, elc. Suile, Aptl. #, etc. 04232004 Chg-P ) CR2E034 (10/03)
City & State City & State 4, FE)Number Applied For
¥"| Not Applicable
Zip Country ap Gountry 5. Cerlificate of Status Desired 0 g‘g‘g?qlﬁ;jgﬁmal
6.. Name and Address of Current Ragistered Agent —mesr 5 —rasvs. .I‘:‘:—?r-_--_"."_“""-E.:a’u‘?.'Naniii’aﬁd"Addra’s’s"of New Registered Agent™ "™~
Name
FYE, CRAIG
5 REDWOOD TRACE CT Street Address (P.C. Box Number is Not Acceplable)
OCALA, FL 34472
City FL ’ 2ip Code

*:;yrpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

- ~3;v- 7 (NOTE:-Hegi'sle:ec ‘: Jnalure reguired whan roinstating) DATE
FILE NOWI.H FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE D [ velete TITLE [) Change [ Addition
NAME FYE, CRAIG NAME
STREET ADDRESS | 5 REDWQOD TRACE CT STREET ADDRCSS
CITY-5T-21P OCALA, FL 34472 CITY-57-21P
TITLE ' [ Delete TILE {71 Change [ Addilien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p . CITY-ST-2IP
TMLE [ Getete TILE [ chamge [ Addition
A ONAMEL . - = - i S MAME - . - - L - - aart
STREET ADDRESS : STREET ADDRESS
cny-$I-21P CITY-ST-2IP
TME [ petete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-Sr-21p CITy-ST-21P
TILE [ peiete TITLE [[] Change ([ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pefete TME O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP

12, | hereby certify that the informatign supplied with this filing does not qualify for the exemplion stated in Section 119.0?#3){0‘ Flerida Statutes. 1 further certify that the information
indicated on this report or supmental 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 corperation or the receffér or trystee empower oxecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j d - ther like empowered.

353 —
— H-20-04 _R\3-@ual

ME OF SIGNING OFFICER OR DIRECTQR Date Daytimg Phone ¢




