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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

‘May 10, 2004

STU'S STUFF, INC.
6360 SO. LIMA AVENUE
HOMASASSA, FL. 34446

SUBJECT: STU’ C.
Ref. N F P95000001432
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Although you attempted to download an annual report form, you did not

successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

An officer or director must sign the report.

if you Have any questions concerning the filing of your document, please call
(850) 245-6058.

Barbara Mitchell
Document Specialist Letter Number: 304A00032143
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