FILED

2005 FOR PROFIT CORPOF ATION .00 am
ANNUAL REPORT (AW — MS%f:rlgt,a 20%51, %t(.‘:)l tea
DOCUMENT # 04000076787 ry
1. Enfity Name - . (02-23-2005 90065 002 ***150.00
PAULINE G. STULLER, INC.
Principal Place of Businass Mailing Address
R T 66005921
i "
IEENONOONBHI
Suite, Apl. #, otc. Suite, ApL #, e, 15t MOORE CR2Eoa4 {10/04)
City & State City & State 4. FEI Number Applied For
570736811 Not Applicable
I Country ap Courmy 5. Certilicats of Stats Desied [ g&zs Addiioral
5. Name and Address of Current Registersd Agen 7. Name and Address of Now Registersd Agent
— - — ; Neme. — - T e
o .?ap LEOGSE“L, %ZLI’JS ESRTf' PA. Steet Addrass (P.0. Box Numbar is Not Acceptable)
4T
MIAM! FL 33145
City ] FL I Zip Code

8. The abova narmed entity submits this staterment for the purpose of changing its registered office or registared agent, or beth, in the State of Fiorida. | am familiar with, and accept
tha obligatians of registered agent.

SIGNATURE
Sgretze, Wped o pinted reme o regriensd agent and t2 ¢ appicable. . (NQTE. Regrrarec! AQ#st S0 I raCUed whirn RG] DATE
s S YFILE NOWI
2 F'LEI:Q:‘;OS, . 9. Election Campaign Financing ~ $5.00 May Be
ftor May 1, i 3 4 T y Trust Fund Contribution. dded
Heck Payabls.{o Fiof orit ot Stath .- O  AddedtoFees
11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPST O Detetn TE Ochmge [ Addlion
STULLER, PAULINE G HAME
11149 ALAMEDA BAY CT STREET ADDRESS
WELLINGTON FL 33414 CnyY-ST- 2P
T 3 Delets TiE [ crnge [ Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
OFY-57-2P QiY-SI-IP
WILE O oatete HIE [Jchags ] Addtion
NAME " - =" T K T s
STREET ADDRESS STREET ADORESS
B4 B B Y . - . — - - CGIlY-ST-2P- - —- e s e - ol e ol
THLE O Doists WILE . [JChange [ Addition
RAME MAME
STREE! ADDRESS STREET ADDRESS
CIY-§1.2P ar-s1.2p
s C Detete HILE Clchange [ Asdition
NAME HAME
STREET ADORESS STREET ADDRESS
cy-st.op OTY-5T- 2P .
TILE [ elsta e [ changs [ Addition
NAME HAME
STREET ADDRESS SIREETADDRESS
CIFY-S1-2IP afy-si. P

12. I hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
of the corporation or the receres, or fusiee empowerad to exacuta this report as sequized by Chaptes 607, Florida Sianstes; and that my name appears in Block 10 or Block 11 it

‘ 4 Ofufbr ij_‘_/«r%'f“ S¢/-295-2922

SIGNATURE AND TYPED CR PRINTED MAME BF SIGMNG OFRCER OR DIRECTOR




