2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 02, 2004 8:00 am

DOCUMENT # P96000076491

1. Entity Name
ERIK STOCKER SATELLITE SERVICES, INC.

Secretary of State

03-02-2004 90014 022 ***150.00

Prs‘ncip,aT'F'Iace of Business ' Mailing Address

8427'PRESTON ROAD 8427 PRESTON ROAD

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
7

T N L A0SO MATASTA A
23103 JACOBSON ROAD 23103 JACOBSON ROAD
Suite, Apt. #, stc. Suite, Apt. #, etc, 02142004 Chg-P CR2E034 (10/03) |
City & State City & State 4. FEI Number Applied For
BROOKSVILIE, FL BROCKSVILIE, FL 59-3400720 Not Applicable
Z:I?'P4601 C_ountr):' o - Zép4601 Country i 5. Certificate of Status Des_ired O fg;gesq 3:’5&“_"_’1& i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKER, ERICK P STOCKER, ERIK P.

8427 PRESTON ROAD S50 05T R PGSR TSRy Vot Accertable)

BROOKSVILLE, FL 34601

“BROOKSVILLE : FL | 3%€01

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registergd agent.
sianatuRe A /< > X 20

Signatura, typed or printed name of registered agent and tite il applicable (NCTE: Registerad Agent signatura requirad when reinstating} GATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing "7 $5.00 MayBe .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees o
10. QFFICERS AND DIRECTORS ‘R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O celete TTLE D/P/S/T Kl change [ Addition
NAME STOCKER, ERIK P NAME STOCKER, ERIK P.
STREET ADDRESS | 8427 PRESTON ROAD sweeracoress | 23103 JAQOBSON ROAD
cry-st-2F | BROOKSVILLE, FL CITy-ST-2IP BROOKSVILLE, FL 34601
TITLE O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CHY-ST-2P  _ - CITY-ST-2IP _ _
TIMLE 7 Detete TITLE D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
]
CITY-31-7P CITY-ST-219
TITLE 3 delete TTLE O change  [J Addition
NAME!] NAME
STREET ACDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-2IP
TITLE 1 peete LE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF GITY-ST-ZP
TLE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X 2. o 7 =z TP STOmR ¥ /00l

iGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




