2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90083 044 ***150.00

DOCUMENT # P99000030393

1. Entity Narme

STF FLORIDA, INC.

Principal Place of Business Mailng Address 4 0 B q G 3 35
1858 RINGLING BLVD. 1858 RINGLING BLVD.
SARASOTA, FL 34236 SARASOTA FL 34236 oot
S S T A L A

Suite, ASt. 4. efc. 7 Suite. Apt. ¥, etc. 01052005  Chg-P CHZE034 (10/03)

City & State City & Stata 4. FEl Number Applied For

- 6§5-0961785 Not Appicabla
e Country o Cauniry 5. Cartificate of Stalus Desired [ ?f;gfq Aclonl
__6. Name and Address of Current Registered Agent 7. Name and Address of New Fegisterad Agant
Name -

GLENDINNING, RENEA
1858 RINGLING BLVD.
SARASOTA, FL 34238

Street Address (P.O. Box Number is Not AcCeplable)

City

FL ] Zip Coda

8 The above named enlity submits this staternert for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, ang accapt

the obligations of registered agent.

SIGNATURE

Sighamrs, tynad o printed neme of regyatemd agent and tite # spplicable INOTE' Ragistared Agant ignakunn requarst whar nenctaling) DATE
. Election Campaign Financing $5.00 Be
FILE NOWII FEE IS $150.00 ® gn ™ May
Aftor May 1, 2005 Feo will be $580.00 Frust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O ceine TME O change . [ Addision
RNME FOXALL, STANLEY T HAME
STREET ADDRESS | 1858 RINGLING BLVD. STREET ADDRESS
CIry-sT-2P SARASOTA. FL 342236 . iy -§1-2P
e ] Rugm TME Olcrange [ Addilion
NAME FOXALL, MARJORIE NAME
STREET ADORESS | 1858 RINGLING BLVD. STREET ADDRESS
Civy-sT- 2P SARASOTA, FL 34236 CIY-Sr-TP
TME S J etete e [ Crange 3 Adaision
NAME GLENDINNING, RENEA M NAME
STREET ADDRESS | 1858 RINGLING BLVD. STREET ADDRESS
CIY-57-2F SARASQTA, FL 34238 GAY- ST- 29
ge 1 _ o =l" " TME K Clchange  [Raddiion
" ~IWe — [meeve; Tl — O
STREET ADOPESS s o0ess | \FSS Roinghng Boul
CTY-5T-20 CITY-57-29 Sagu_;g*i\ _G\. B3 b
me O pete e ] Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADOFESS
CUY-ST- 2P CTY-ST-2P
Tme 2 pelate e Clcnange [ Addiion
NAME NAME
STREET ADDAESS STREET AODRESS
CITv-ST-2P CITY-ST-2P

12. | hereby certily that the information suppliad with this filing does not qualify for the axemotion stated in Section 119.67(3)(1), Florida Statutes. | further certify that ihe informatron
indicated an this report or supnlemental repon is trus and accurate and that my signatyre shall have the same Jagal effact as if made under oatn; thal ! am ar officer or girector
of the corporalion Or the racaiver or USIBe empowered [0 axeculs (his repon as raquired by Chapler BO7, Flarida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with an addrasz, with alf other like smpowered.

ST Eoent T Mah dooS !

SIGNATURE:%QW%“

AND TYPED O PRINTED NAME OF Sa3NING OFFICER ON DIRECTDA

’ _

/

\L\



