LY

+ -

2004 FOR PROFIT CORPORATION = oED
- REINSTATEMENT .

; , L2
DOCUMENT # P99000058673 e - 05 J88 20 PH | _|+2
1. Entity Name oo - -
STATT ENTERPRISES, INC. bl
. : —_ TALLAH;
Principal Blace of Business Mailing Address
7530 MARYLAND AVE 8208 MAINSAIL LANE
HUDSON, FL 34667 WILMINGTON, NC 28412
e s IR TR
Sita, Apt. #, etc. Suite. Apt. 4. etc. 14112004  REIN-P CR2E0S8 (6/04)
City & State City & State 4, FEI Number Applied For
56-2155417 Nat Applicable
Zp - Country ap Couniry N 5. Certificate of Status Desired ] ?esla'gesq L:::tﬁllonal
6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
Name P T, .
WILLIAMS,-RICHARD C JR- ————— s oo -~ KATRCEA S AARR —— - o -
6337 GRAND BLVD Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652
I530  MAracavd AVE

g 14 05 o FL | %% ,

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . .
scnature_ PATRIciA S PARR @a(e— é“\w, /S /0-04

Signaturs, typed of printaed namg of registered agent and tile if appBcable. {NOTE: Registered Ag:ull :_lgnnun roquired Hhé)‘lnﬂﬂlnq) DATE
FILE NOWI! FEE I3 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS = L ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTE P O Delete TIME [ Change [ Addition
NAME SWINEY, THOMAS E NAME e T T e N e o YourS g el

STREET ADDRESS | 8208 MAINSAIL LANE STREET ADDRESS | 1';.“2 zf / 54:_511 :IT*;::-'{ :.hﬁé.w- EL .135” -
CTY-ST-2P | WILMINGTON, NG 28412 CITY-ST-2P : T AlD s R LaULA

THTLE v [ Delete TmEe - Change [ Addition
NANE SWINEY, SHARON D NAME = WJ:!,I D-El-l.j’z;g:_l %L%BDS"—HI

STEET ADDRESS | 8208 MAINSAIL LANE STREET ADDRESS 0210/ 05—01003--013 %150, 00
CITY-S7- ZIP WILMINGTON, NC 28412 CITY-§T-21P .

TITLE s [ Delete TME [ Change (] Acdition
NAME FIZER, APRIL D NAME -

STREET 00RESS | 922 CAROLINA SANDS DR STREET ADDRESS

Ciy-S7-2P CAROLINA BEACH, NC 28428 CITY-5T-2P
_TME PT . - . - . DlDolgta ~—— p-me_ § _ _ —— —— —=——— []Changs  -~[=] Addition
NAME FIZER, TIMOTHY NAME

STREET ADDRESS | 22 CAROLINA SANDS DR STREET ADDRESS

ciry-g1-zip CAROLINA BEACH, NC 28428 CITY-ST-2P

TME O Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

TILE O Detete TME O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- §T-ZP

12. | hereby certify that the information supplied with thig filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemnental repart is irua and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: 7407«4» Eursvwn,  Thomas E-Tusnery ___lo-30-0% G0 ~278-00i 5~

SIGNATURE AND TYPED OR FHINTED NAME T SIGNING OFFICER OR DIRECTOR [ Date Daytima Phonp #




