2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ’.
DOCUMENT # P98000064796 Apr 28,2004 08:00 AM
- Secretary of State

1. Entity Name:
SUSAN L. STINSON & ASSOCIATES, INC.

Principal Place of Business Mailing Address
900 WREN AVENUE 900 WREN AVENUE
MIRMI SPRINGS, FI. 33166 MIAMI SPRINGS, FL 33166

IR R

04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py~ Apa T

65-089.2689 Not Applicable
; %$8.75 Additionat
5. Certificate of Status Desired [H] Foo Required

§. Nawie and Address of Currant Registared Agent

455 N FLORIDA AVE DO NOT WRITE
TAMPA. FL 33613 B IN THIS SPACE

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

SIGNATURE _ i —
Signaturs, typed or pontad name of regrstered agent and atie £ appiicatte, {NCITE: Ragi Ageat sig quirtct whe ) DATE, N
3 $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂn: ﬁyﬁ?ﬁg:ﬁ&l‘mﬁb. $5%0.00 Trust Fund Contribution. [N Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME STINSON, SUSAN L.

STREET AGORESS | ‘900 WREN AVE
£Y-ST1-2P MIAMI SPGS, FL 33166

o ' '" o UOONe01 34401

RAE 04,2804 ~-B0038-1012 150,00
STREET ADDRESS
CITY-ST-2P

oy DO NOT WRITE

- | ~IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TILE

NAME

SIREET ABDRESS
(7Y -ST-2ZP

TME

HAME

STREET ADDRESS
CITY-51-2P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119‘07%3)0). Flerida Statutes. 1 further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1.am an officer or director
of the corporation or the recalver,errusiee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an atiachment with &n address, with all othet like empowered.

SIGNATURE: _____ z_ -l o Pl S eta

—r— s - P ——————TT =
FGHATURE AND TYPHD OR PHINTED NAME OF SIGNING OFMCER OR DIHECTOR Daytirns Phone #




