2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F'94000059805

1. Enfity Name

Apr 11, 2005 08:00 AM
Secretary of State

GEORGIE A. STALVEY, INC.

Principal Place of Business

"M;a‘:ﬁng Address

1304 E. FRIERSON AVE, 1304 E. FRIERSON AVE.
TAMPA Fi_ 33603 TAMPA FL. 336803

Suite, Apt. #, stc. - N Suite, Aph #, efc, 1st MOORE CR2E034 10,04)

City & State T City & State 4. FEI Number i Applied For

59"3261 534 Not Appiicabfe
Zip Country ) Zp Country ; - $8.75 additional
5. Certificate of Status Desirad (| Fae Required
6. Name and Address of Current Registerad Agent j 7. Name and Addrass of New Ragistered Agent
e - ) - o Name o '

STALVEY, GEORGIE A
1304 E. FRIERSON AVE.
TAMPA FL 33803

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zipr Cade

8. The above named entzt}t sjamjts this slatement for the purpose of changlt ng its reglstered office or registered agent, or’ooth in the State of Florida. 1 am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typad or printed nama of ragistarc & agenl and tiie if apalcable

(NOTE hegislu:ad Agont signatars raguired whan roumstatingy

DATE

FILE NOW!! FEE IS $150,00 _
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

Make Check Payable to Fiotida Departmant of Siate

10, ~ OFFICERS AND DIRECTORS | 1A ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

il “Top o i Ol oelele Ffrtf [ Change L] Addilion
RAME STALVEY, GEORGIE A NAMF

STREET ADDRESS | 1304 E. FRIERSON AVE. SIBEFT ADPRESS

CITY-8T-21P TAMPA FL 33603 CHY-s1 P

niLe T ) o O Getete W [J Change [ Addition
NAME 1 NAME

STREFT ADDRESS STREET ADDEESS

CITY-8T-2IP - CITY . ST-71P

Tite T T T peete RTE [ Change 1 Addifian
HAME 1 NAME

STRELT ADDRESS STREET ADDRESS UDO00n2958E2

i oy s 041105527007 150 108

e - ] eles T O Crange [ Addiion
HAME 1 NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-ZIP CIIY.ST-21P

une - L Datete T CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.217 CIIY-§1- 21

ILE T [ oateta e ] Change [ Addilion
NaME 1 NAME

STREET ADORESS — - —— STREET ADDRESS

City-§1-219 CIY.s1- 2P

12, | hereby cettify that the > information supplled with this filin

indicated on

SIGNATURE:

is report or supplemental report is rue ang accurate and that my signature
of the corporation or the receiver or trustee empowered to executs this repont as raquired b
changed, or on an attachiment with an address, with all ather like empowered.

@'E’»DWC\:W A S{Q/Llf& ?R,es,

does not qualify for the exemptlon stated in Section 118.07((, Florida Statutes | further certify that the information
if have the same legal effect as if made under oath, that | am an officer or direstor
hapter 607, Florida Statutes; and that my name appears in Black {0 or Block 11 if

J@d%&i ‘f/qu’( 113-238 0365

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFthER ORDIRECTOR

Dlaytera Phope §




