2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P93000064412

1. Entity Name

STILES.OUTDOOR POWER EQUIPMENT, INC. - -

e

Principal Flace of Business

92 MONAHAN DR,
FT. WALTON BEACH FL 32547

Mailing Address

92 MONAHAN DR.
FT. WALTON BEACH FL 32547

T —

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90271 005 ***150.00

I

e B RVE RVAT Be S g

A

[

92 MONAHAN DR.

Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numbar Applied For
- 59-3205135 Mot Applicable
Zi Count Zi Count iti
' ouniry P ountry 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e — e e e, | NEMe o e N . -
STILES, AL

Strest Address {P.0. Box Number is Mot Acceptable)

FT. WALTON BEACH FL 32547

Cily

Zip Code

FL

SIGNATURE

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

Sgnature, typed or printed name of registered agent and title f apphcabla.

(NOTE: Registered Agent signatura requrred when reinstating)

DATE

p

9. Election Campaign Financing
Trust Fund Centricution.

$5.00 May Be
Added to Fees

OFFICERS AND DERECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TME D [ petete TITLE [ change [ Addition

NAGSE, STILES, AL NAME

STREETADDRESS | 211 COSTAKI CT. STREET ADDRESS

CITY-ST-21P FT. WALTON BEACH FL 32548 CiTY-ST- 2P

me ST [ Delete TILE [} Change [ Addition

NAME STILES, JEANETTE NAME

STREET ADDRESS | 211 COSTAKI COURT STREET ADDRESS

CITY-ST- 2P FT WALTON BEACH FL 32548 CITY-5T-2IP

Tme O petete THLE [ Change [ Addition
o NAME == = o famr R T i i = = —m S ) R < CNAME - o - . e m e - e e s e e i e emme—

STREET ADDRESS STREET ADDRESS

oTy-S1-2IP CITY-ST-2IP

TITLE [ Delete TTLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I

TITLE [ pelete TITLE [} Change [T Addition

NAME : NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2P CITY-ST-2IP

of the carporation or the receiver or fjuste

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
owered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with An a L wi Il other like empowered.
T . —_— -315q
SIGNATURE: /7~ KL S7ies 4 -8 -0 4(850) 82
Vi "sac.nﬂ‘ﬂmsyn TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phene #




