i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P99000028109

1. Entity Name
STOCKHOLMES, INC.

04-29-2004 90316 008 ***150.00

Mailing Addrass

5811 PELICAN BAY BLVD
SUITE 600
NAPLES, FL 34108

Principal Place of Business

5811 PELICAN BAY BLVD
SUITE 600
NAPLES, FL 34108

2. Principal Place of Business 3. Malling Address

L)

Suite, Apt. #, atc. Suite, Apt. #, etc.

02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3566543 Not Applicable | ...
i try Zi Count 1t ’
Zip Country P ouniry §. Certificate of Status Desired O $8.75 Additional
e Fee Required
= . = - —6.:Nzma2 and Address of Curren? Registered Agent - - = 7. Kame ared Address of New Regislered Agent - - -
' Name o

FOWLER, WHITE, MYERS, KRAUSE
5811 PELICAN BAY BOULEVARD
SUITE 600

NAPLES, FL 34108

FOWLER WHITE BOGGS BANKER P.A.

Siresl Address (P.C. Box Number is Mot Acceptable)
2

11 Pelican Bay Blwvd., Suite 600

City

Naples FL | %75

8. The above named gn
the obligations of gegi

ty submiis this
tered agent.

v

tatefnent for the purpose of ch g“?ngul:s registered office or
FO E@TE BOG§S BANKER P.A.
< Jeen) TEANNE 1

registered agent, or both, in the State of Florida. | am familiar with, and accept

SEEWALD, FQQTTTRF‘ :

SIGNATURE .. .

Slgrla,"urelryp ¢ or printed name of regicterad agont and titta it applicable.

{NOTE: Registared Agent signatura requited whan reinstaling)

w230y

9. Election Campaign

FILE NowI! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

Financing

Trust Fund Contribution.

$5.DO May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE SPVT [ Delete TIME Difecyor {1 Changs ~Mnﬂldcﬂiiun
HAME HOLMES, THOMAS A HAME Tromas A. Holmes )
STREET ADDRESS | 5811 PELICAN BAY BLVD #600 streer anoress | S B Pelcan Bay Blud # o0
orv-si-2p | NAPLES, FL 34108 sz [(Na3plen, FL 4o
TITLE 2 Delete T . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTy-ST-2IP CITY-ST-2IP
TILE (1 Delete TE [ change  [] Addition
NNE NAME _
| S bS] T - i - - STHEET ADDRESS - TTTeeE e et R
CITY-ST- 2P CTy-5T-2P
TME 1 pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-7P £TY-ST- 2P
TITLE 7 Detete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P _
TITLE [ Delate 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CFY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on en attachment with an zddress, wih all othgr iike empowered.

SIGNATURE: /

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo /oy

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T A, Halmes



