2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000146739

1. Entity Name

STACY FRESSELL, INC.

Secretary of State

03-24-2005 90035 048 ***150.00

o e .
Principal Place of Business

196

MIRAMAR BEACH FL 32550

Mailing Address

196 ST FRANCIS DRIVE N
MIRAMAR BEACH FL 32550

T FRANCIS DRIVE N

JPL WL s N/

3. Mailin AW gm A; A H“

()

R

Suite, Apt. #, elc.

Sutte. Apt. #, alc.

1st MOORE

AZuml_, Ll

PN oipnen Lesch F(

CR2E034 (10/04)
Applied For

4. FEI Number

[(/a / 0&6, Not Applicable

d’&f@’o

Country

%;}—— é’&o’é"o

°°2"&54

5. Cernncate of Status Deswed |:| $8.75 addiionai

Fee Required

- -6.. Name and Address of Current Registered Agent - -~

7. Name and Address ot New Registered Agent ~

Name

FRESS ELL STACY o

196 ST FRANCIS DRIVE N

Streel Address {P.C. Box Number is Not Acceptable)

MIRAMAR BEACH FL 32550

T T City

T ' Zip Cade

—F

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

the

SIGNATURE

obligaticns of registered agent. .
2 —T el
a

B

Signature, typed of prnted narpe of reglslé_isd agenl and ile it apphcable

{NOTE. Regisiered Agemnt sigralure required when Jeinsiaing) DATE
8. Flsction Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIHECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O oetete TITLE [T change [ Addition
NAME FRESSELL, STACY NAME
STREET ADDRESS | 196 ST FRANCIS DRIVE N STREET ADDRESS
CITY-ST-21P MIRAMAR BEACH FL 32550 CITY-51-2IP
TITLE 7 pelete TITLE [ Change  {_} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2iP _ 8 CITY-S1-2IP .
MILE - — [ teiete | TiLE - - - - [3-Change.- ] Addition.
NAME NAME
_STRECTADDRESS | _ _ . . .. _N smeeaooRess
CiTY-51-2P - - N orvstze - T . .
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TITLE O pelete TITLE [Jchange  [JJ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-2P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP

12. | hereby cerfify that the information supplied with this filing does not gualify for the exemptich statad in Section 119.07(3Xi),

Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am ar officer or director
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment

SIGNATURE:

an addre th aipother iike empowerad.

fih

Stac

P Fressell 1ag o5

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f SSD ‘-CQS.E}"‘? b ?aay[ma Phona #




