2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P95000038296

1. Entity Name
EDWARD LEONARD STAHLEY, P.A.

™

Principal Place of Business

150-D FORTENBERRY ROAD
MERRITT ISLAND FL 32952

Mailing Address

"150-D FORTENBERRY ROAD
-- ~MERRITT ISLAND FL 32052

2. Principal Place of Susiness

3. Wailing Address

I

- FILED
Jan 24, 2005 08:00 AM
Secretary of State

l

|

|

I

|

I

Suite, Apt #, ete. Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State = — Ciy & State ) 4. FEI Namper Appliod For
o = - . 59-3_323320 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?gé%LEgREEKIVé?E%%\L_ ROAD Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL. 32952 -
City FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

sy -

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 Flonida, | am familiar with, and accept

Swynalure, tycad o prictad aarm o 1Gg:stated agent and We ¥ anpheabts

{NOTE Regsioied Agont Signalua requuad whan tenstatng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution. [

1.

ADDITIOYNS!CHANGES TO GFFICERS AND DIRECTORS IN 11

BIGINATURE :

0. . OFFICERS AND DIRECTORS _

TLE »] [T Defete TN E UDDUGQESS’SES []Change ] Addition

e o | T o e - 01/25/05-80080-013 150. 00

STRECT AQDRESS | 1816 HUDSON DRIVE STRELT ADDRLSS - =

clre. st- e ROCKLEDGE FL 32085 LTy Si-gIP

1k [ Delete i [ change [ Addition

NAME HAME

STREET ADDRESS STREET ANDAESS

Cy-gi-2p N LR

TiLE [ celete nitt [ change [ Addilion

NAME HAME

STREET ADDRESS STREFT ARDRESS

GITY-ST- 2P . N i it -51- 2P

ML [ Detete it Dchange ] Addition

KAML HAME

SIRELT ADDRESS STREET ADDRESS

GITY-5T. 21 CTY SE4p i

TLE 7 Detete HILE [ Change [T Addition

NAME NAM!

STRELT ADDRESS STRELTADDRESS

oy st oaip K carstop

e O belete 13 [J Gharge [T Addition

NAME NAME

STREET ADDRESS STAFLT AUBRFSS

Cily-ST- 2P f orvstre

12. | hereby ceru’m.that the information supplied vath this filing does not qualify for the exemption stated in Section 119.07(3)(n, Florida Statutes. | further certify that the information
indieated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the recelver or trusies empewered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wlh an address, with all otper ke gmooweared




