2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000038409

1. Entily Name

STILLWATERS, INC. i

Principat Flace of Business ~ Mailing Address
11 FLORIDA PLACE 8253 NAVARRE PKWY
FT. WALTON FL 32547 #D-206

MNAVARRE FL 32588

2. Pancipal Place of Business 3. Mailing Address

FILED
Feb 28, 2005 08:00 AM
Secretary of State

IR

I

IR

Suits, Apt #,ofc. Suide, Apt. #, to. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Applied For
59-3260345 [ {notApleat
Zp Country Zp Country 5. Cerlficate of Status Desired. [ $8-79 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

GODUTO, THCMAS G
8253 NAVARRE PKWY
#D-206

NAVARRE FL 32566

Street Address (P.O. Box Number is Not Acceptabla)

City

Zn‘;} Code

FL

8. The above namad antity submits this statement for the purpose of changing its reﬁistereé oifice or registerad agent, or both, in the State of Florida, | am familiar w:th an_d' acceg

the cbligations of registered agent.

SIGNATURE

Signetuie, wped of prnted neme of regstotad agent and Ite #f appicable

{NCTE Rugraleied Agan! signatn toquied when feinsialng

FILE NOW!! FEE IS $15000 - -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATL
9. Election Campaign Financing $5.00 vay e
Trust Fund Contribution. [J Added foFeas

10. CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
HilE D 7 pelete Atig [ Change [ A
MM GODUTC, THOMAS G HAME HOnON6R45227

STREFT ADDRESS [B253 NAVARRE PKWY #D-208 STREL] ADURESS i_la=3'£5;-’[15"3{][} i5-009 150, o

CiY-51 0P NAVARRE FL 32566 CIY-SF- &P

it D [3 Detele WL 1 Change s
KAML GODUTO, JOHNT AR

STRFET ADDRESS | 12862 SUNRISE CANYON LN SIREET ADDRESS

citr-§1- 2P MARANA AZ 85653 CITY-ST- 2P

HiF Iy LT Delets e OJchange [ At
HAME GODUTO, KATHLEEN A HAME

SIREET ADDRESS | 12962 SUNRISE CANYON LN SIRLLT ADDRESS

CFY-ST-2F [ MAHANA AZ 85653 CTY-3T- 2P

nick [T Delete TITLE CJthange  [Jasii
HAME MAME

SIBFET ADDRESS STREET ADDAESS

CY-55- 2P cIry-s1- 2P

e [ Delete e [Dohange  [Jad
NAME NAME

SHAEE | ADORESS STREFT ARDACSS

Y-St 2P CITY-ST- 1P

ure 1 pelete g [Ichange  [Jasaa
NAME HAME

STREE1 ADDRESS STREET ADDRESS

£11Y-51-7F Y-St 2

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.0743)(3), Florida Statutes. | further cartily that the Er;fér}zzatim

indicaled on this rapon or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under cath, that! am an officer or director

of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11

changed, of on an altach ith an address,

SIGNATURE:

ith all other ke empowerad,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR

U2l 72 ’/{és}ﬁf %%ﬁ:[%f



