FILED

2005 FOR PROFIT CORPORATION s Jun 06, 2005 8:00 am
ANNUAL REPORT __ Secretary of State
PgENwENT #P04000115667 LR 05-02-2005 90543 034 ***158.75
STEALTH OPERATIONS, INC.
Principal Place of Business - Maillng Address
T T,  §6021495
s s 0O RO A RO
Suie. Apl. 8. otc. Sute, Apt. 8, etc. 03212005  Chg-P CR2E0%4 (10/03)
City & State City & State 47551 ?g%z p 5_ ::Jﬂwp:;ofb
Ze Country Zp Country 3. Certiicate o Sishus Desied* + 1 sha.;?mm:”“ =
. Name and Addrass of Current Ragisiered Agent 7. Name and Adress of Kew Registersd Agent

Name
MALONE, RICHARDF

4520 6 AVE NE Stragt Address (P.0. Box Number is Noi Acceptable) .-
NAPLES, FL 34120

City FLLN Code

8. The abowe named anlity submits this statement for the purpose of changing its registered oflice or reglstered agent. of both, in the State of Florida. | am familiar with, end accept
the obligalions of regisiered agent.

SIGNATURE e
Signaiure, hoed o printsd NMe of registene agant wnd this § {NOTE: \pITIt Sir eowirnd whan o) DATE
9. Etaction Campaign Financing $5.00 May 8o
FILE NOWIYI FEE IS $150.00 o iy
After May 1, 2005 Foe will be $560.00 Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
DhE P 0 Deiete e (D ctange ] Asdition
NOE MALONE, CHRISTOPHER L HAME
STREET ADORESS | 3520 8 AVE NE STREET ADDRESS
CITY-ST-P NAPLES, FL 34120 CIy-ST-2r
TE v [ Driee TITLE Odcrange 3 Addition
NAME MALONE, RICHARD F JR NAME
STREET ADORESS [ 3520 6 AVE NE ‘STREET ADORESS
¢TY-ST-2F NAPLES, FL. 34120 CiTY-ST-1F
E sT [ Dekts e O Ctange [ Adetiion
NAME MALCNE, LIGIA MAME
STREET ADDRESS | 3520 6 AVE NE STREET ADDRESS
cy-51-2¢ NAPLES, FL 34120 CIY.S1.20
e O peicte TiTE Othge [ Aadition
WAME - - NAME -
STREEN ADDRESS STREET ADORESS
chy-SI-29 Cy-sr-0
TmE [ Deiere M Oichange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-hp CITY-51-21P
TE O ocee TME [JcChangs [ Adaition
RAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST1-2P
2.1 hereby caily that the Information supplied with this filing does nat qualify for tha exemption siated in Seclion 119.07(3)(1). Florida Statutes. | further certify thai tha information

Ind| onmlsrepono:supplmmﬂalrepm ia true end accurate enc that my signature shall have the same legal effect as it made under galh; thal § am sn officer or director

o the corporation or the recaiver or trustee empowered Lo exetate this fspOﬂ as requirad by Chaptes 607, Flouda Statutes: end that my name appears in Block 10 or Biock 11 if

chenged, or on an attachment with an address, wilh all other ke empowerad
SIGNATURE: 141 & ONE 4 4[.25’/0 ]

BIGMA! AND TYPED OR NAME OF SXINING OFFICER OR DIRECTON = Date ¥ ‘Deytns Prons ¢




