»

. _ FILED
2005 FOR PROFIT CORPORATION Apr 25, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT #P96000032018 04-25-2005 90293 016 ***158.75

1. Entity Name

STITZEL LAW GROUP, P.A.

Principal Place of Business Mailing Address

206 N COLLINS ST 206 N COLLINS ST

PLANT CITY, FL 33566 US PLANT CITY, FL 33566  US

e s ELRIAER G R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For

59-3371799 Not Applicable
Ze Country Zip Courtry 5. Cenilicate of Status Desired ﬂ fi-gfqﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent

Name

STITZEL Ill, D. HOWARD
206 NORTH COLLINS STREET Strest Address {P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566

City FL l Zip Code

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

SIGNATURE
- Signature, typed of printed name of registered agent and Utle it applicable. . [NOTE: Registerad Agent signaturs rgqu'red when reinstating) . DATE
FILE NOW!ll FEE IS 5150‘00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ’ QFFICERS AND DIRECTQRS --g 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
Tme op O Dekte TALE DP (X Change [ Addition
NAME STITZEL, D HOWARD Il NAME Stitzel, III, D. Howard 3
STREETADDRESS | 2710 LAUREL QAK DRIVE STREET ADDRESS 102 Orange Bud .Dxi
emv-szP | PLANT CITY, FL 33566 e Sp Plant City, FI 13563
me O Delete e i [JChange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2IP CITY-5T-ZiP
TMLE [ Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP CaTy-ST-2P
TIILE [ Delete TMLE [ Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21P
TITLE [J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ] (CITY-ST-2P : . o
mE ' T O petee  ~ " TLE S Coe e [l Chenge L] Addtion
NAME : . " NAME I
STREET ADURESS | : = oo . STREET ADDRESS . v
CRY-51-2P - - ) . __ [ covstae R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secucm 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shell have the same legal effect as'if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachrnent with an address, with alketherlikp empowered.

SIGNATURE:

4-21-05 (813) 759~-1224

Date Caytime Phons ¢




