2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2005 8:00 am

DOCUMENT # P04000082259 Secretary of State
- EiyName 08-09-2005 90001 010 ***150.00
STAIR PORT, INC. el '
Principal Ptace of Business Mailing Address
1120 S.E. 46TH ST. #1F 1120 S.E. 46TH ST. #1F
R R H"”“H“ Ilw |’|“|I‘” "m Ilm |Im ‘NI ‘ml UII“H" ’IHIIM ’m
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, elc. ond MOORE . CR2EQ34 (5,05)
City & State City & State 4. FE! Numbeat Applied For
20-Ja1LE¥ G < Not Applicable
Ze Couniry Zp ) Counury 5. Ceriificate of Status Desired O Eg‘zgﬁg;;ﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agemt
Name
?EgggléDgé%S%Nr :lH F Street Address {P.0. Box Number is Not Accaptable)
CAPE CORAL FL 33904
Ciyy F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnature, typed o puntea name of regsiered agen| and iale d appticable (NOTE Regreteiad Agont signature required when teinstating} DATE
FILE NOW!!! FEE IS $550.00 $.607.193(2)(b}, F}.Sw al!ows for the waiver r?f the $40000 9. Election Campaign Financing $5.00 May Bo
DUE BY September 7, 2005 . late fee. By checking this box, the corporation certifies it Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department ot State did not receive pricr netice. Fee to file is $150.00.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Detete THLE [ change [ Addition
NAME REYNOLDS, JOANH MAME
STREET ADDRESS | 1120 S.E. 46TH ST. #1F STRFET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ' CIY-ST-2P
WILE D O cetete LE [0 change [ Addition
NAME LAYMANCE, RAYMOND N NAME
SIREET ADDRESS | 4508 S.E. 6TH PLACE STAEET ADDRESS
CHY-ST-21 CAPE CORAL FL 34904 CIiY-5i-2P
Tr [ Datate TIE Mohange T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-st1-7IP CITY-S1-2F
TILE O peiste TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-7P
TLE O Delate 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-SF-2P
TILE O pelete TiTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2iP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same jJegal effect as if made under oath; that { am an officer or director
of the carporation or. the recefver or rustes empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if
changed, or on an attachupent with an address, with all other like empowered.

SIGNATURE: L

GNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR IRECTOR




