2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 21, 2004 8:00 am

DOCUMENT # P94000063609 ecretary of State
1. Entity N
rity ame 04-21-2004 90080 002 ***150.00
EARLE ENTERPRISES OF SOUTH CAROLINA, INC.
Principal Fiace of Business Mailing Address
712 LITCHFIELD LANE P.O. BOX 7967 -
DUNEDIN FL 34698 CLEARWATER FL 3461&-
i o NARRMGHATTAEI I
Suite, Apt. #, eto. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
59-3277161 Not Applicable
i o ng’ 375 § Country 5. Certificate of Status Desired O ?:;-H,g Lﬁ?;’;“‘mﬂ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— . _— . . —— R Name R, . C L me = e e
STANSELL, MAXIE F —
712 LITCHFIELD LANE Street Address {(P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

8. The above named enlity submits 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 obtigations of registered agent.

SIGNATURE
‘Signature. typea or printed name of registered agent and titke if apphcable. (NCTE: Registarad Agent signature required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
OFFIéE‘:ﬂS AND DIR.ECTOHS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D L 1 Delete TILE [ change [ Addition
NAME STANSELL, MAXIE F v PAME
STREET ADDRESS |P.O. BOX 7967 N/A . STREET ADDRESS
CITY-57-2P CLEARWATER FL 33758 CITY-ST-7tP
TLE D . O delete 1ITLE i [ change [ Addition
NAME STANSELL, JAMES C o NAME
STREETADDRESS {P.O. BOX 7967 N/A STREET ADDRESS
ciy-s1-zP . FCLEARWATER FL 33758 CITY-57- 21
LE Vv 7 Delete TITLE D Change [ Addition
NAME T |STANSELL, JAMIE © ™ 7 n = T nAME ' - - e T T i i
STREET ADDRESS 54398 AMBER DRIVE . STAEET ADDRESS
CITY-ST-ZIP MACOMEB MI 48042 . CITY-ST-ZiP
TITLE v [ Deiete TIILE I Change  [_] Addition
NAME . |BELL, ROBIN § NAME
STREET ADDRESS | 1357 WOODCREST AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CiTY-ST-ZIP
TITLE v [71 Delete TILE [J Change [ Additian
NAME PARKER, TAMMY 5 NAME
sTReeT ADDRESS | 652 DEXTER DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE v {7 Delete TILE O change [ Addition
NAME STANSELL, PETER M NAME
STREET ADDRESS | 542 1/2 LEXINGTON STREET STREET ADDRESS
CiTY-ST-2IP DUNEDIN FL 34698 CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2/ )z ]

A -
SIGNATURE AND TYPED OR PRINTED
s R P N




