| FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000028776 02-16-2004 90032 036 ***158.75
1. Entity Name )
STUTTGART GROUP, INC.
Principal Place of Business Mailing Address ) . 5 4 “ u B 46 4
822 SW SANTA BARBARA PLACE 822 SW SANTA BARBARA PLACE ' .
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
s T S ARG
Suits, Apt. #, etc. | Suite, Apt. #, etc. 01222004 Chg-P .CR2E034[ (10/03) -
Ty &5 _ Cily & Slate 4 FEINumoer o Appiied For
: ‘ 65-0656795 ‘ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired H . ?ezzesq ";f:ci’ti'fal__ _
6. Name and Address of Curr;nt Registered Agent 7. Nama and Address of New Registered Agent -
. Narne .
WRIGHT, CHRISTINE - AddSHAF?Vd BGCLNMLDI_AN PP
treet Address (P.O. Box Number is Not Acceptable
A ORAL Y 888 5B 47TH TERRACE
€% CAPE CORAL FL | #9565

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent. L/
e /22 -0
SLGNATUR}}MMM CLAUDIA SHAW

Signature, yeed or printed name of rWa’gem and titia I applcable, {NOTE. Registered Agenl signature required when reinsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May. Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE DPST 1 delete TILE DP Y KXohange [T Addition
HAvE GRITZMACHER, H. MAURICE 7 e |ORITZMACHER, H. MAURICE
STREETADDRESS | 822 SW SANTA BARBARA PLACE v ' sTReet anpaess | 822 SW SANTA BARBARA PLACE
crv-st-2p | CAPE CORAL, FL | ) CITY-ST-2P CAPE CORAL, FL 33991 ]
me _ O Delete e DV.ST ) Change X% Audition
HAWE ’ . : . NAME GRITZMACHER, KARIN = . . .
STREET ADDRESS ‘ o . steEeTApoRess (822 SW SANTA BARBARA PLACE
CITY-ST-2IP ) ’ CITY-ST-2P CAPE CORAL, FL 33997
lme o o 3 Delete TILE (JChange [ Addition
NAME N - ST e - T Lo
SIREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-21F .
LE (71 Delete TE ' O Change [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-21p * CITY-S1- 2P
TILE 1 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS | STREET ADORESS
€ITY-ST-2P CITY-ST-2P '
JIE [ Detete TnLE {7 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-20P

12. | hereby certity that the information supplied with this fHJng does not quality for the exemption staled in Seclion 119.07{3)(i), Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered: ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, withh.al er like empowered. . . .

= | - R
28 — ) - H. MAURICE GRITZMACHER //j/ﬁ‘f _

"
GM))HE)NE TYPED Of PRINTELD NAME OF SIGNING GFFICER OR DIRECTOR Date * . Daytima Prane #

SIGNATURE:




