2005 FOR PROFIT CORPORATION FILED

—-= ANNUALREPORT __ __  Jan 28,2005 08:00 AM
DOCUMENT # P94000003626 ST Secretary of State
1. Entity Nama
BRUCE A. STOKLEY, LMHC, P.A,
Principal Place of Busiress Al\riai!‘ing‘Address i -
225 S. SWOOPE AVE. 225 S. SWOOPE AVE, Y .
SUITE 205 - SUITE 205
MAITLAND, FL 32751  US MAITLAND, FL 32757 US
SR bt TR
01222005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEi Number o " 7] JAppledFor
59-3215633 i i _|: MNat ‘Afglicablé
5, Certificate of $tatus Desfred 0 Eﬁ';‘i Iﬁ::‘:;“o“a'

6. Name and Address of Current Registersd Agent

S S OOE RV, ) DO NOT WRITE
NANLAND, FL 32751 IN THIS SPACE

8. The above named entity submits ihis statement for the purpese of changing its registered offie or registéred agent, or bath, in the State of Florida,  am famifiar with, and accept’
the obligations of registered agent. .

SIGNATURE . , : — S

Signature. typed or prinzed name of reglsterad agem and it if appiicabla.” {NCTE Registered Agent signature reguired when relfStaling) : T DATE -
IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftell': %Ey‘!l?%l(l}sl:;eee :'ifl bg $550.00 Trust Fund Contribution. O  Addedto Fees

10. GFFICERS AND DIRECTORS | o T ‘ o D
TILE P ’ - Li ) ’ 34
NAME STOKLEY, BRUCE A o R Eﬂg;‘ﬁzg
STREEY ADDRESS | 1031 MANGCHESTER CIRGLE 017280580107 - DU?. 15600
CITY-47-21P WINTER PARK, FL 32792
e T S . a ' -
NAME
STREET ADDAESS
CITY-ST-78
e o
NAME

avare DO NOT WRITE

- 71  INTHIS SPACE

NAME
STREET ADDRESS
CITY-SY-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-s1-70P

TITLE

NAME

STREET ADDREES
CITY-5T-ZP

12. | hreby certify that the informatlon supplied with this filing does not quahfy for the exgémation stated i Seation 119, D?f:i](‘) Florida Statutes. | further certify that the mformanon
indlcated on Ihis report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 |f
changed, or on an attachment with an address, with all other ke empowered. -

SIGNATURE: s.mm,mm& WE A SPIVEY)  /20.85 _ (#01)67)-04 FF_

INTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytime Phone A

— - 2 e — T — —




