2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000016244

1. Entity Name :
NANCY J. STUMPF, PA"

- Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90199 019 ***150.00

Principal Place of Business, :

15535 ALLMAND DRIVE =
HUDSON, FL 34667 _

-, Mailing Address o

6105 MAIN-STREET- -
 NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

RN

01032004

No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
55-3436728 Not Applicable
ii i $8.75 Aaditional
5. Cerlificate of Stalus Desired O Fes Required

6. Name and Address of Current Registered Agent
DORSEY, DAVID A CPA
6105 MAIN STREET
NEW PORT RICHEY, FL 34653

e v o s .- S

DO NOT WRITE
IN THIS SPACE

fa S owied

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

"SIGNATURE

requied when rer

Signaturs, typed or printed name of regisiered agent and tite ¥ apgicatile,

EE

1

5 U FILENOWM FEE IS $150.00 &

N Aﬂ:er May 1, 2004 Fee will be $550.00 " Trust Fund Contribution.

(NOTE: Regrstexad Agent

N E!ectiqr:t '(I..:arnbaign Financing

$5.00 may B0
Added to Feas

10.. . " OFFICERS AND DIRECTORS ]
me o |PD .

M 1| STUMPF; NANCY J

STREET ADDRESS | 15535 ALLMAND DRIVE

HUDSON, FL 34667

CY-S1-4P

T8 . . .
STUMPF, ROBERT A
15535 ALLMAND DRIVE
HUDSON, FL 34667

TE

NAME

STREET ADDRESS *
CIY-ST-2P

TE
NAME
~ STREET ADDRESS = R
Gy -ST-2F

TIMLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TTLE

NAME

STREET ADDRESS
SRY-§1-29

THLE

RAME

STREET ADDRESS
CIy-g1-2P

- ~-DO NOT WRITE - - -
IN THIS SPACE

12. | hereby ceriify that the infermation supplied with this filin
indicated on this report or supplemental report is fsuée an

changed, or on an atiachment with an address, with all other like p/hpowered,

SIGNATURE: Nanc

SIGHATURE AND TYPED OR PRINTED NANME OF 2)QMNQ OFRCER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver ar frustee empowered to execute this reporl as required by Chaplor 604

ida Statutes; and that my name appears in Block 10 of Block 11 if




