FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P96000046751 - 03-24-2005 90036 040 ***158.75
1. Entity Name .«
STODDARD MANAGEMENT CORPORATION
Principal Place of Business Mailing Address Vi
1028 E. SILVER SPRINGS BLVD. P.0. BOX 3084
OCALA, FL 34470 OCALA, FL 34478-3084
T S AEERENEATOR NIRRT
76— /028 £ SiuenSp o Bt
- ; [ 4
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
1) Dﬂ’(ﬂ- , . 59-3375022 Not Applicable
Zp Country Z:p5c/¢f,7 o Coun(tz S ﬂ 5. Certificate of Status Desired M\ §883'qu$?:(;“°”3|
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S Name
FOSTER, STEPHEN A
1028 E. SILVER SPRINGS BLVD. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470 .
. City FL | Zip Code

8. The a2hove named entity
the obligations of regi

mits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

d agent. .
) 7 0‘\—& ) -_ﬁ‘&pém FosTenw . ﬂ: e e & S-rP-2o0%

SIGNATURE
- _Slgna!uu. byoad lunr.tsd rane ol registarad apent and Lila uéhcohlg, v (NOTE: Regisiatad AQont signatura requirgd whan rainsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. c Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O oelete TIMLE F{C rXy ,‘ofédt' '@’Change [ addition
NAME STODDARD, STEPHEN NAME FosTea Sr gr,A £A)
STREET ADDRESS | 1028 E. SILVER SPRINGS BLVD. STREET ADDRESS !
ciry-sT-2P | OCALA, FL 34470 ciry-s1-zip Aclelnesc =Hmé
e VPD 3 Delete TILE [J Change ] Addition
NAME HARVEY, KEENAN NAME
STREET ADORESS | 1028 E. SILVER SPRINGS BLVD. STREET ADDRESS
CuY-SI-2F OCALA, FL 34470 CITY-S1-2P
TME O Detete TME O Change [ Addition
NAME : T - . = NaME " - ) :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CTy-ST-2P
TmE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-2IP CITY-S1-2P
TIE O pelete TIE {J thange  [J Addition
NAME N
STREET ADDRESS STREET ARESS
iy -SI-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplernental report is true and accurate and that my signature shall have 1the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver ustes empowered 1¢ execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment wifh 4n address, wi er like empowered.

SIGNATURE: i e Foste. Aeided 3o 352733 2

IGNATLIRVND TYPED OR PRINTED NAME OF SIGUING OFFICER Gfl DIRECTOR 4 Date Daytimo Phona #

o0




