2004 FOR PROFIT CORPORATIO

= 0 L i | -

FILED

ANNUAL REPORT (AR)-

Mar 09, 2004 8:00 am

DOCUMENT # P97000101689

1. Entity Narne

STANLEY PROPERTIES OF CENTRAL FLORIDA, INC.

Secretary of State

03-09-2004 90005 040 ***150.00

Principai Place of Business

2710 INDUSTRIAL PARK DR.
LAKELAND FL 33801

Mailing Address

2710 INDUSTRIAL PARK DR,
LAKELAND FL 33801

U AV AWVYV &L

STANLEY-CROWSON, NANCY
2710 INDUSTRIAL PARK DR.
LAKELAND FL 33801

1006 W . BEACON RD LOOD ). BERCCN BD _
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
LAKELAND  FL LAKELAND B 59-3482217 Kiot Appicabls
Jp Couniry Zip Country ” , $8.75 Additional
22 %,CB PO‘ ¥ 3%%3 POLIC 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City FL ! Zio Code

the obligations of registered agent.

SIGNATURE

B. The apove named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature. typed or panled name of regisiered agant and e if applicable.

(NOTE: Regisiared Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE " |oP 1 etete TILE [J Change [ Addition
NAME STANLEY, BOB W NAME

STREET ADDRESS | 1424 SEVILLE PLACE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33803 CITY-ST-21P

TME DV 1 pelete TITLE [ Change [ Addition
NAME STANLEY, NANCY L NAME

STREEY ADDRESS | 1424 SEVILLE PLACE STREET ADDRESS

oimy-sT-zie = L AKELAND FL 33803 CITY-ST-2IP - -

TME ST O Detete TITLE [ Change [ Addition
NAME STANLEY-CROWSON, NANCY NAME

STREETADDAESS. | 1424 SEVILLE PLACE . . STREET ADDRESS _ . i B

Crmy-s7-2IP LAKELAND FL 33803 CiTY-ST-ZIP

TITLE 2 pelete TITLE [J Change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-2P

changed, or on an auachm@nh an address, with all other like empowered.

SIGNATURE: o) FHando_

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

SPRRS. L Sl 12 eF-H0O0

: 2
SHGNATUREXND TYRED OF PRINTED NAME OF SIGNING OFFIGER UR-BIRECTOR Date Daffime Phone £




