2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT‘(;UBR)

DOCUMENT #

1. Entity Name

STOKE, INC.

P99000043285

/

Mailing Address
5296 S.W. MATOUSEK
STUART FL 34997

Principal Place of Business
5296 SW. MATOUSEK
STUART FL 34997

2. Principal Plage of Busines: 3. Mailing Address

Suite, Apt. #, stc.

FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 90120 010 ***150.00

N A

[J CHECK HERE IF MAKING CHANGES

ANEYY
YA s

City & State & Btate- 4, FEI Number Applied For
L 65-1015453 Not Applicable
Zp Country” Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

REEVES, CHARLES
5206 S.W. MATOUSEK
STUART Fi 34997

Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily 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

i
Signature, typed or printed name of registerad agent and titls if applicable.

{NOTE: Registarsd Agant signature required when reinstating)

DATE

dd 282SSI10

FILE NOW!!! FEE IS $550.00
Gr:Atfter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

" OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ; [ Delete TILE O Change [ Addition
NAME REEVES, CHARLES HAME

sTreer ApDaess | 5296 S.W. MATOUSEK STREET ADDRESS

env-sr-zp | STUART FL 34997 OITY-§T-2P

THLE D G oelete TITLE ’ [ change [ Addition
HAME REEVES, CHRIS RAME

sTReeT apDREss | 5296 S.W. MATQUSEK STREET ADDRESS

CITY-ST-2P STUART FL 34997 CITY-ST-2IP

ME [ Delete THLE [J change ] Addition
NAME NAME

STRECTADDRESS | - e D STREET ADDRESS .| - n

CITY-ST-ZP CITY-ST-2IP om0 - ==

TITLE 1 Delete TTLE (D Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eImY-ST-2IP

THTLE [ Dalete mE [ change [T Addltion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2%

TMLE O celeta TITLE > [Jchange [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS ™~

CITY-ST-2P CITY-$T-2P

CR2E034 (4/03)

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report ig true and accurate a
of the corporation or the receiver or trustea
changed, or on an attachment with an

SIGNATURE:

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal efiect as if made under oath; that | am an officer or director

port as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@/t /03 112-723- 04272

T
WPED R rmm;ﬂuma OF SIGNING OFFICER QR DIRECTOR

Daytima Phcne #




dzzifhiﬁfinxg,qyﬂL‘

__%D\’b@?i/\\ _
FF PIiooco#3255

untitled

To: whom It May Concern
08/1/03

rRecently I rece1ved a 2nd notice for our uniform business report. I regret to
inform ou that we did not receive our first. Enclosed is our original fee.This
should e sufficient.

Cllo—

- —Stoke-Inc-vice-president

B SN -
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