2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— = .
DOCUMENT # P97000079457 Apr 16, 2005 08:00 AM
1. Entty Namo _ — Secretary of State
STUTZMAN GROUP, INC.
Principat Place of Busines{ __ I'\Eé\iling Address 7 ‘ . : - -
13136 MATTIX AVE. — — 13136 MATTIX AVE.
HUDSON FL 34667 . HUDSON FL 34667
us us
Suite, Apt. #, elc, — Suite. Apt # elc, i 1st MOORE CR2E034 (10f04)
City & State T T ) City & State 4. FE! Number Applied For
58-3469878 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired 0 $8.75 additional
Fee Required
6, Name and Address of Current Registered Agomt 7. Name and Address of New Registerad Agent
T T = Name ’
N D - —
?g?ggﬁﬁﬁ&%v@ Street Address (P.O, Box Number is Not Acceptable)
HUDSON FL 34667 - _
City ’ ) Zip Code
_ "-_ /"\ o FL
8. The above named entity sygami i : far tha purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the opti
/
SIGNATURE £ LA L A g \8 e _ %(ﬁ&
Signature, Tpeg o Prfas namdssEgistersd agnt ana Wt ¥ applcable {NGIE Registorad Agant signatue eduired whon wanslating} 7 DA?/
— e -ri1-“»~ac:n. b agcdeis & =
Afty FI;E N1°‘;vn3‘s Il-zE Evltgl*l;.&%ggo.no o 9, Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be . Trust Fund Contribution.  [[]  Added to Fees
Wake Check Payable to Florida Department of State =
10. i _ EFFICEE:S’AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D C1 oelete e ) ' " [Jchange [ Addition
NAME STUTZMAN, TOD A NAMF ! 5DUHDQ?B9?E?}
STRLET ADDRESS | 13736 MATTIX AVE. STREET ADDRESS M4 .f"i g .*‘El’;-é{}{} 43-017 150,00
CITY.ST-2P HUDSON FL 34867 AN s SR b .
T - ) Ol oeee § 7me [ change [ Addition
NAME HAME
SYRTET ADDRESS STREFT ABDREES
GITY.S1- 2P CIFY-ST. 2P
I - ' RETE [ Ghange ] Adtion
NAME NAME
STACET AQDRESS STREET ADDRESS
CiIY-ST. 2P ) oTY-ST- 2P
me - mh s R ' [JChange  [J Addition
NANT NAME
SYRFFT ADORESS SIRLE) ADDRLSS
Ty -§1. 21 CirY S1- 21
TiLE ' T 7 patete THE O Change [ Addition
NAML i NAMY
STREET ADDRESS STREET ADDRESS
Cily-S5-2IP CIiy-s1-2P
e - ' LT Detete mE o [Jchange L3 Addition
NAME H NAME
STREET ADDRESS SIRLEI ADDRLSS
Gy ST-2P CITY-51- 2P

12, | hereby certijz that the mformation suppliad with this Fing does not quUATTY for the exempticn stated in Section 119.07(3){1), Florlda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or thé recelver op Irustes empguered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on W wilEn addresgyutkyll other like empojered
7

_ _ , £I7S2 773
SIGNATURE- fﬁcm.\mnﬂ\ﬂn Tyhepef PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR : ?—EJEZ'G‘?/!} ’;f Daytene Phors # f




