2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000069270 Mar 25, 2005 08:00 AM
1. Entity Narne - S Secretary of State
STOCKTON SAFARIS, INC.
Principal Place of Business —_ — B Mailing Address
PONTE VEDRA BEACH ' P.O. BOX 1069
208 PONTE VEDRA BEACH FL 32082
prommsmona ¥ | A
2. Principal Placs of Businass . B 3. Maling Aodress -

Suile, At #, 8l ) ‘ Sute, Apt. ¥, eto, 15t MOORE CR2E034 (10/04)

City & State —— City & 5t 4. FEI Number Applied For

o o 59-3192756 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
, 5. Certificate of Status Desirad [ ?ee Requ ire(; Hon
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggg&?g,dégﬂispi‘éﬁ{( DRIVE Street Address {P.0. Box Number is I\iotAcceptable)
PONTE VEDRA BEACH FL 32082 —

City F L Zip Code

8, The above named entity submits this statement for the hurpose of changing its registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typod @ ponted pama of tegsterad agent and NBTB'Dp-Rc;ab’@ (NOTT Regstersd Agent signatuie required when minslatng) DATE
I "W FEE ’ ’
AfteFIh.liE }""0;‘8‘65 EEEV{'S"% 5%’?‘20 a 9. Election Campalgn Financing  $5.00 May Be
r May 1, oo Will Be X Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
AAAAA e I s
0. ___ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TE PTS 2 Delele TIILE [T change [ Addition
NAME STOCKTON,JR, JAMES NAME Db PR
. w A VIR
S1RFET ADDRESS | B300 PONTE VEDRA BLVD STHEEFATNRESS (s CEAARTI0S 150,00
ans-ip  |PONTE VEDRA BEACH FL 32082 — §wivsia S LT 2 LA
Ime - [ Detete 1t [Jchange [ Addition
NAME NAME
STRFET ADBRESS STREET ADDRESS
CuY-si.2p CITY-$1- 2p
LE 7 Delete fitF [JcChange  [] Additton
NAME NAME
LKL ADDRESS STRIET ADORESS
Cily-S1-2p Cf wvvestae
L [ erete ni Ol change 3 Addition
NAME AL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY. 51 e
TiE ] Delete Ttk [ Change  [] Addition
NaME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY- §1-2IP i CIY.ST. I
Tine T Delete i [J Change ] Addilion
NAME NAMIE,
STRLET ADDRESS STREET AGDRESS
Cify-5T-2P CITY . 5T- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
af the corporation ar the recejver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an ati:a:?_n"\em_wim Eanjgddéss, | other, w%aﬁ_d/
SIGNATURE: ?/2—3,4 sST 7oy 2% & ppy




