2003 FOR PROFIT CORPORATION ADT IIFIZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBJ

ecretary of State
DOCUMENT # P97000105770 R
1. Entity Name b 04-11-2003 90160 045 ***150.00
THE STOCKER HOME, INC. :
Principal Place of Business Mailing Address
1904 GARDNER AVE. 1904 GARDNER AVE,
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
2. Principal Flace of Business 3. Maiing Address “"“m”l ""‘ 'Im "‘” "”' "‘I’ “mml“m”"ﬂ ‘Imlm[m
Suite, Apt. #, etc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
65-0797613 Not Applicable
_ P ) dC___Uunlry e Zp o '*My—-r_._:' : —5.-@9&#&9%9&8{&&5«4399«95«—-—[}—i75 Additional -
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STOCKER’ GARY Street Address (P.C. Box Number is Not Acceptable)
1904 GARDNER AVE.
LEHIGH ACRES FL 33972
City Zip Code
N A FL

8. The abofe namdd entity submits this stalenfent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

() g
SIGrtIATU RE Signature, typad or p(ﬁ_ad kﬂe of registered agent and title if apphcab\e‘.“/ (NOTE: Registered Aganl signaturs required when reinstating) DATE
5‘»"’ FILE NOw! Fﬁ $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT . [ Delete TITLE (] change [ Addition
NAME STOCKER, GARY NAME ’
sTreer aporess 1904 GARDNER AVE. STREET ADDRESS
cry-sr-ze [LEHIGH ACRES FL 33972 CITY-ST- 2P
TILE VS 1 Delete TNLE O change [ Addition
NAME STOCKER, MAGGIE NAME
sTReeT ApDRESS - [1904.GARDNER-AVE: o cmvm— = 0 -~ o o~ | SSTREETADORESS | s o - i msmmm i o o -
or-sr-ze  (LEHIGH ACRES FL 33972 CITY-$T-2F
TILE o O Delete TILE Ol change (T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TILE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE CJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP Py CITY-ST-ZIP

12. | hereby certify thatjthe ifformation suppiied with this filing dggs not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report fr supplemental report is true and afdprate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thd receivef or trustee empowered to edgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attadhment with an address, with all other'%ke empowered

SIGNATURE:

SIGNATURE ANDWGD ONNTED NAME OF SIGNING QOFFICER OR DIRECTOR o Date Daytima Phone #

AV £0/8280

lf

CR2E034 (10/02)

!



