2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P93000002662 Feb 04, 2004 08:00 AM
1 Bt Name Secretary of State
STOUT ENTERPRISES, INC.
Principal Fiace of Business T Maiding Address
520 E HWY 50 520 E HWY 50
CLERMONT FL 34711 CLERMONT FL 34711
us Us
rrere——Towwme || RHWRRATALI DI
Sure, Apt. #, etc. . Suite, Apt ¥ etc MOORE CR2E034 (11/03)
City & State T Cily & Staie 4. FE| Number Fopied For
B . B 59-3158272 Not Applicable
Zw Country Zp Courntry 5. Certificale of Status Desired 0O ?g'ggalﬁzgﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁr Registered Amf _
Narne
g%‘ @Ei\‘,‘% Fgg K Stroot Address (P.0. Box Number 1s Not Atceptabie) —

CLERMONT FL 34711 —

o City ~ FLJ Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE . :
Signature, typed or prnted namo of registared agent and ttie Jf appicable [NOTE Regslerea Agent s.,grature reguired when remstating) . DATE o s
i} 1
FILE NGW!I! FEE I_S $150.00 9. Electon Campaign Financing $5.00 May B
_After May 1, 2004 Fee wili be $550.00 s Trust Fund Contribution. J Added to Fees

Make Check Payable to Florida Department of State | .
10. ‘ ) OFFICERS AND DIRECTORS .. 11. - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THRE [ change [ Addibon
NAME SCHIABLE, RICK NAME Uﬂﬂi}ﬂﬂﬁ-g‘f%@g
STREET ADDRESS | 520 E HWY 50 STREET ACORESS 22705/04-80076-01 1 150,00
oIry-ST-2P CLERMONT FL 34711 L _ CITY - ST-2P o I .
T [ £ Detete THE [JChange [ Additon
NAME SCHIABLE, DEBRA NAME
STREET ADDRESS | 520 E HWY 50 STREET ADDRESS
CiTY-ST-ZP CLERMONT FL 34711 § omv-stze o . —_—
T T Delete THLE [ Change [ Adgiiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP o CiTY-5T- 2P _
THLE [ Delete TE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J Ciry-ST-2p .
T O Delete (LT [J Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Grry-ST-2F o A __ | siv-st-ze L o
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
Ty ST. 2IP } _ eIty $7- 2P )

12. | hercby gertify that the information supplied with thss filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corporaticn ar the receiver ar irusiee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snanmuae:% o —28-OM  353-34a-Sa3D
Ed TYPED OR PRINTED MAME OF SIGHING CHFICER O DIRECTOR Date Dayhime Prone #




