2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # P98000019219

1. Entity Name
STUMPKNOCKERS ON THE SQUARE, INC.

03-16-2005 90046 040 ***150.00

Mailing Address

401 E. OSCEOLA STREET
SUITE 102
STUART, FL

Principal Place of Business

401 E. OSCEQLA STREET
SUITE 102
STUART, FL

20021461

DO NOT WRITE IN THIS SPACE

— PR . R e

A

01272005  No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0824738 Nol Applicable

O $8.75 Additional

5. Certificate of Status Desired’ '
Fee Required

6. Name and Address of Current Registered Agent

GAFFNEY, KAREN D
221 W. MAIN ST. STED
INVERNESS, FL 34450

¥

4

]

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha
the obligations of registerad agant. %

ﬁg.lrposa of changing its registered office or registered agenit, or both, in tha State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed o prinied name of registered agent and tille if applicabla,

{NOTE: Registered Agent signalure réquirad whan rainstating)

DATE

‘ 9. Election Campaign Financing
t Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS |

T D K

CHANNELL, TIMOTHY N
718 MULBERRY PQINT ROAD
INVERNESS, FL 34430

NAME
STREET ADDRESS
CITy-$7-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2pP

TITLE . - - c — - . ——— o - T —— B - T

NAME
STREET ADDRESS
Cy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
CITY-83-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

——

—

DO NOT WRITE
IN THIS SPACE

R s L)

12. | hereby certify that 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 inlormation
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
45 report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

indicated on this report of supplemental report is true an
of the corporation or the receiver or trustee empowered 1o exacute
changed, or on an attachment with an addresg, with all other like

SIGNATURE:

3~//05

BIGNATURE AND TYPED O) PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Date Daytma Phone #




