FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000001432 (03-22-2005 90016 032 ***150.00
1. Enlity Nama
STU'S STUFF, INC.
Principal Place of Business Mailing Address .
6360 SOUTH LIMA AVENLE 6360 SOUTH LIMA AVENUE 20 02 3 9 1 9
HOMOSASSA, FL 34446  US HOMOSASSA, FL 34446 1S
Suite, Apt. #, etc. Suita, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
59-3291781 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
STUDEN, RONALD W
6360 SOUTH LIMA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
Drrecie
HOMOSASSA, FL 34446
City FL [ Zip Code
8. The abova named entity 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 obligatians of registered egent.
SIGNATURE : i ‘
T ! ': N Signalure, typad or prinled name of registered agent and litle if applicable. {NOTE: Regislerad Agent signaturs raquired when reinstaling) - --- - ce = :)‘;
—— ;
e B 9. Elaction Campaign Financing: " $5.00 May B
FILE NOWIlI FEE IS $150.00 \ N ay Be
. After '}ify 1, 2005 Foo stl?l bsg $550.00 Trust Fund Contribution. - Oa Added to Fees . .
PR B ' - -
10— - = e OFFICERS AND DIRECTORS - I B P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - | DPT 03 Deets Tme . Ol Chansge [ Addition
RAME STUDEN, RONALD W NAME
STAEET ADORESS | 6360 S LIMA AVENUE STREET ADORESS
CITY-ST-2P HOMOSASSA, FL 344468 CITY-ST-2P
THLE 0O oelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P v CITY-ST-21P )
e [ Delete | e [ Change [ Addition
NAME . . NAME - —- . .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME O Delgte THLE {1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-Z1P
TLE [ Delete TME [ change {7 Addition
NAME MAME
SIREETADDRESS | T . STREET ADORESS
ciy-S1-o8 -] - ST ST on-siar cyo- T LT = R,
me - T 7 O oDetete TTE T ' O Change [ Addilion
NAME N S ’ . v NAME PR .
STREET ADDRESS R d a v« -r'N STREETADDRESS '
CiTY-ST-.2P _——— e e . -.§ civy-s1-2P- . . - . Ll e e
12. | harsby canifz_lhat the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or dirsclor
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
) d dC) gfj -
,%Vu.. , Sfudte)
SIGNATURE; 2ocdun ~ 3Md)08G 78~ 445D

TWEIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate Daytima Phone #




