FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000028776 04-08-2005 90054 026 ***150.00
1. Entity Name
STUTTGART GRQUP, INC,
Principal Place of Business Mailing Address Q U U :l 'U 3 L’a 3
822 SW SANTA BARBARA PLACE 822 SW SANTA BARBARA PLACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
eSS v LTI
702 SW SANTA BARBARA PL % A.S.I., INC.
Suite, Apt. #, elc. Suits, Apt. #, ete.
1404 hg-P
825 SE 47TH TE CE 04042005 Chg CR2E034 (10/03)
i Stat City & State 4. FEl Number . Applied For
cRBE*8BRAL FL CAPE CORAL FL 65-0656795 Not Applicable
Zip Country Zip Country " \ 8.75 Additi
33991 . Us 33904 s 5. Centificata of Status Desired O gee Hequige::;uomj
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SHAW, CLAUDIA
825 SE 47TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City : FL | Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered oﬂuca of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen(

SIGNATURE
Signansra, yped of prnted name of regsianad agent and Lite 1 applicabie. (NOTE: Registered Agen] signate requeed when reinglitng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DP O Delete TITLE DP [X Change  [_] Addilion
NAME GRITZMACHER, H. MAURICE NAME GRITZMACHER, H. MAURICE
STREETADDRESS | B22 SW SANTA BARBARA PLACE STREET ADDAESS
W CE
CITY-ST-2IP CAPE CORAL, FL 33991 CITy-ST-21P ég%EScoéﬁT%LBégggll{A PLA
MLE DvsT O oelete LE DVST [H Change [ Addition
NAME GRITZMACHER, KARIN HAME GRITZMACHER, KARIN
STREETADDRESS | 822 SW SANTA BARBARA PLACE STREET ADDAESS 702 SW SANTA BARBARA PLACE
CY-51-7P | CAPE CORAL, FL 33991 ciry-ST-2P CAPE CORAL FL 33991
TMLE O Delete TILE 3 Change [ Addition
NAME - NAME -
STREET ADORESS $TREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP ;
TITLE [T Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delets TITLE O Crange  [J Addition
MANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-$T-2P
TILE [ Dekets TILE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 118. G?}B)(n) Florida Statutes. | further certify that the information
indicated on this repori or supplemental repcm is JaPand accurate and that my signature shall have the sema lagal sffact as if made under oath; that | am an officer or director
of the corporallcn or 1he receiver or g 7 erad to exacute this report as required by Chapter 607, Flarida Stalutes; and that my name appaars in Block 10 or Block 11 if

R giFother like empowerad.

H. MAURICE GRITZMACHER 4/4/05 239-945-0091

¥lp€ ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




