FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000056283 25 04-27-2005 90307 010 ***158.75

1. Entity Name
STANSELL, INC.

Principal Place of Business Mailing Address 4 0 0 G 8 B 2 ?

111 ORCHARD DRIVE PO BOX 774

WEWAHITCHKA, FL 32465 .:» WEWAHITCHKA, FL 32465
Suite, Apt. #, efc. Suite, Apt. #, ete. 03172005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI‘ Number Applied For
‘7 oq - 3(‘ -7 25& Not Applicable
Zip Country Zip Country - . $8.75 Additional
) 5. Certilicate of Status Desired IE/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

STANSELL, EDGAR MAURICE JR.
111 ORCHARD DRIVE Street Address (P.0. Box Number is Not Acceptable)

WEWAHITCHKA, FL 32465

City FL l Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed namea of tegistered agent and Lile il apphcabie. (NOTE: Agenl sig required when rei DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J changz  [J Addilion
NAME STANSELL, EDGAR MAURICE JR. NAME
STREET ADBRESS | 1171 ORCHARD DRIVE STREET ADDRESS
CI7y-s1-zI WEWAHITCHKA, FL 32465 Ciy-st-2IP
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-87-21p
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TILE 3 Delete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST.2P CITY-ST-7IP
TITLE [ Defete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$t-21P CITY-51-2P
TITLE [ Delete TILE [ Change 2] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legai affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all c;l:iyowered. \
SI(}NATURE: c(d-éﬁ P s, %’ /ﬁd&d&’ MAIE Spgnsca 32/0}4- 25 -05/450-?7“0 7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date 7 07‘115 Fhone &




