FILED

2005 FOR FROFIT CORPORATION Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # P04000077696
1. Entity Name 04-18-2005 90552 007 ***150.00
CLAUDE STAGG, P.A.
Principal Place of Business Mailing Address z .
5105 MANATEE AVE WEST - STE 19 5105 MANATEE AVE WEST - STE 19 vy J5694
BRADENTON, FL 34209 BRADENTON, FL 34209
TP s AU

Suite, Apt. ¥, etc. Suita, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State | 4. FEI Numier Applied For

20-1132932 Not Applicable
Zp Country Zip Country §. Certilicate of Status Desired 0 ?&';‘iﬁfgmm
8. Mame and Address of Current Registered Agent 7. Name and Address ot New Reg(stered Agent
N R o ——— Mzma - - s
CORPORATE CREATIONS NETWORK INC. - madma}l:geso SNta;&g_ e
rest ress (P.0. Box Number ig Not Acceptable
;12%8105PROSPERITY FARMS RD 6906 20th Ave. W. P
PALM BEACH GARDENS, FL 33410
Cil i
i Bradenton FL l : 2%169

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of regi d t
S e o

SIGNATURE
Sigrature, typed ur printsd nama ol registered agent and litl il uppticable. (NQTE: Hogislered Apunt signalurd raquirad whien rgnsiuting) DATE
FILE NOW!Il FEE IS $450.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS LLE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmME D ‘ [ oelets THE D, P, 5§, T G Change {7 Addition
NAME STAGG, CLAUDE HAME Stagg, Claude
STREET ADDAESS | 5105 MANATEE AVE WEST - STE 19 SRETADRESS | c9()g 20th Ave. W
€ITY-ST-21P BRADENTON, FL 34209 ory-st-zp Bradenton. F1 34209
THLE [ pelere TILE [IChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-41p CIry-§T-21P
TMLE [ vetste TITLE E [ change 3 Addition
NAME- N . NAME R R ey -
STREET ADDRESS Cim e e - . STREET ADDRESS
CHY-ST-2IP CiFY-ST-2IP
TILE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE {3 Delete Time . . {7 Charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-S3. 2P
TIMLE 3 Delete TITLE [)Crange [ Addition
HAME . NAME
STREEE ADDRESS STREET AGORESS
oiry-S1-ap CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicated on this rapart or supplemental report is rue and accurate and that my signature shall have the same logal offect as if made under cath: that | am an officer of director
ol the corporation or the receiver or trustee empowered 1o executs this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wﬁ%
signaTuRe: _

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl TRRFUTOR Date Daytime Phone #




