2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P98000012879 Secretary of State
1. Entity Name
v - .. 02-09-2005 90037 021 ***150.00

STAGG SERVICES INC. -
Principal Place of Business Mailing Address
5400 SW 55 AVE. 5400 SW 55 AVE.
DAVIE FL 33314 DAVIE FL 33314
us us

Suite, Apt. #, etc. Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0811905 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ~ [J §£’g§,§?£bw
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

STAGG, DANIEL

5400 SW 55 AVE ;. Street Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33314

«

‘ ) City F L Zip Code

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

SIGNATURE

Signalure, Iyped of priniad nama of 1eqistsred agent and nils d apphcabls (NCTE. Registared Agani signalura raguisad when reinstating) DATE

- Aﬁ;fliligyr!lozvm - 9. Election Campaign Financing $5.00 may Be
“Alter May.1; 200 Wil Be. Trust Fund Contribution.  []  Added to Fees
take Check Payable to-Florida Department of Sta '
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

SN D - O oelete . TmE ?/0 Mfhange [ Addition

NawE STAGG, DANIEL AME STAGG, Danie\

SEREEF ADDRESS | 5400 SW 55 AVE. SIREETADDRESS | g if oo Swo 55 AVE

orv-st-2p - [DAVIE FL 33314 Y- SI. 2P Davie Ft 33314

s O Delete TITLE v {chenge  N2Addition

HAME HAME michelle STAGG

STREET ADDRESS SIREETADDRESS | $H 00 St §§5 MvE

CiY-S1-2p CIY-ST-2P Davie Fl 32y

JITLE O oelete TITLE [ change  [] Addition
| Hame 7 NAME -t

STREET ADDRESS STREC! ADDRESS

CHlY-S1-2P : CITY-ST-7P

TITLE [ pelete TITLE ["] Change [ Addition

NAME NAME,

STREET ADDRESS STREET ADDRESS

CIry-SI-2P CITY-51-7p

THLE . O pelate TIMLE [} change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§i- 7P

TILE {7 Detete HLE [ chengz  [] Addition

NAME NAME

STREET ADDALSS : STRLET ADDRESS

CHY-SI-2P : CIY-51- 2P

12. | heregby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: Dﬁm‘d Staqq \ /~/8-05 95Y-336-3777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTite€ToR Date Daytime Phona #




