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¢ . FILED
22005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # P04000050649 - ecretary of State
. Ently Name 04-08-2005 90029 021 ***150.00
STONAKER INSURANCE, INC.
Frincipal Placae of Business Mailing Address
! ARDWICK WAY 19538 ARDWICK WAY
LiilaSO‘ LAKES FL 34639 LAND O LAKES FL 34639 b buldddu
! } |[

2. Prncipal Place of Business 3. Mailing Address | 'il |;;

Suite, Apl. ¥, eic. Suite, Apl. ¥, elc. 13t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Apphed For

i 2O0- QGH 93¢ Nat Applicable
Zip Country Zip Country . 5.‘Cernficata of Status Desired O g'gfq:gmw
6. Name and Address of Current Registered Agent 7. Name and Addrecs of Now Registercd Agont

~- - Name

CSTONAKERJOWNR | e TSI
LAND Q' LAKES FL 34839

City . FL [ Zip Code

8. The above named entily submits this stalement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipriue, yped & phitied hishe o 1egniessd agent and s i RoDECEblS {NOTE: Regutisted ADens Signatune tacrared when 1o msising} DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Conributon. * 3 Added to Feas

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 3 Detets wne - O chamge [} Addilion
NAME STONAKER, JOHN R NAME
STREET ADDPESS | 19538 ARDWICK WAY STACET ADDRESS
tire-S1-ap LAND O° LAKES FI. 34539 oY-51-1P
nie i 3 Delete TIE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-§1.00 Cily-st-21P
e [ Daietn e CJchange [ Addilica
[T S R RAME - ’ - -
SFREET ADORESS STREET ADORESS
CIY-§1-0p ' cIv-SI- 7
WILE . 1 cetets WiLE O Change [ Adcition
NAME- - — - — - - e [ - — - -
SIREET ADDRESS SIRLET ADDRESS
CHY.§i-71P City-S1-4p
TNE 1 pelete ME . DOchange [ Adddion
NAME RAME
SIREET ADDRESS SIREE1 ADDRESS
CiiY-51. 3P any-si-op
HLE - O petete ne Clcrange [ Addition
RTT" S HAME
STHEE} ADDRESS STALER ADORESS
cny-si-oe aly.sr.ze
12. | heveby certily that the information supplled with this fiing does not qualify lor the exemption stated in Saction 119.07(3)i), Florida Staltes. 1 hather certify that the information

indicatad on this report or supplemental reportis true and accurate and that my signatura shall have the same lagal effaet?s if mads under oath; thal F am an officer of direclor
of |he corporation of the receiver or Irustos ampowered to execute this repon as required by Chapter 807, Florida

ATURE aND TYPED OA FRINTED NAME OF SIGNING OFFCER OR DIRECTOR s Date

rd - . / -

changed, or ¢n an atachment with an address, with all giher like emp?‘xpnﬂ' and thatmy n?apaars 0 Block 10 o Block 111t
sIGNATURE: &) A Eﬂ‘*—aﬁ \Jobw / a/al L / i’b)}&fﬁa
fm / \ DxgoetProne £ /




