2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000032018

1. Entity Name

STITZEL LAW GROUP, P.A.

Principal Place of Business

208 N COLLINS ST
PLANT CITY FL 33566

us us

Mailing Address

206 N COLLINS ST
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailng Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90534 001 ***150.00
03-29-2004 90534 002 *****8.75

bbguodILY

LT e

[N

STITZEL lll, D. HOWARD
206 NORTH COLLINS STREET
PLANT CITY FL 33566

MOORE CR2E034 (11/03)
City & Siale City & Stale 4. FEI Number F™ [ appliec Far
59-3371799 / Not Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name -

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohbligations of registered agent.

SIGNATURE

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

Signature. Typed of primted name of registered agant and title  applicadle.

(NOTE. Registered Agent signatura requred when reinstating}

DATE

. ~FILE NOW!!! FEEIS $15000 °.
‘ -After.May 1, 2004 Fee will be $550.00 .
: 'Make Check Payable to Florlda Depanmenl of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11

TLE DP O pelete TmE [l Change [ Addition
NAME STITZEL, D HOWARD il NAME

STREET ADDRESS [ 2710 LAUREL OAK DRIVE STREET ADDRESS

GITY-ST-2P PLANT CITY FL 33566 / CTY-ST-2IP

e VPD elete TILE [} Change (] Additian
NAME STITZEL, VERONICA, NAME

STREET ADDRESS | 2710 LAUREL QAK DRIVE STREET ADDRESS

CiTY-57-21P PLANT CITY FL 33566 I CITY-5T-2IP

THILE [J belete TITLE {7 Change  E7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE 3 velete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-ZP

THLE [ Delete TITLE [ ctange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TINLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

of the corperation or the receiver or tfrustee empowered to execute
changed, or on an attach

SIGNATURE: «~

fo¥

12. | hereby certify that the informatian suppfied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Howard Stitzel, III

3-24-04  B13 759 1224

R OR DIRECTOR

Date Dayime Phone &




