2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

DOCUMENZ:

1. Entity Name

# 505868

STELLA JAY BROWN. ENTERPRISES, INC.

Secretary of State

01-28-2004 90004 025 ***150.00

Principal Place of Business

605 YORKTOWN DR
LEESBURG FL 34748

Mailing Address

605 YORKTOWN DR
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

I

i

INIANET

[

Suite, Apt. #, etc

CYRUS, ROBEHT R.
214-A N THIRD ST
LEESBURG FL 34748

Sutle, Ap. #. eic. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3033565 Not Applicable
- " - -
0 Country Zip Country 5. Certificate of Status Desied ~ []  38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = T e = S me—ArTmE - e R e 5 - —Name

- . T e——— P -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and ille f apphcable.

(NCTE: Reqistered Agent sigrature requrred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPs O velete TITLE [ change  [J Addition

NAME BROWN, STELLA JAY HAME

STREET ABDRESS | 605 YORKTOWN DR STREET ADDRESS

CITY-ST-2IP LEESBURG FL CITY-ST-ZIP

TILE DVT O Delete TITLE [J Change [ Addition

NAME BROWN, JAMES B. JR NAME

STREET ADDRESS |605 YORKTOWN DR STREET ADDRESS

CiTY-§7-Z0P LEESBURG FL / CITY-ST-2P

TITLE DV E’Deieie TALE I:l Change [ Addition
TWME T | STAMPER TIM - s MAME - gemen e s T T e e

STREET ADDRESS | 1371 SCARLET TR STREET ADDRESS

CiTy-57-2tP NEW SMYRNA BEACH FL 32168 / CITY-ST-2IP

T DV ¥ sercte e [ change L Addition

NAME MILLS, ROSSI NAME

STREET ADDRESS | 2902 SILVER RIDGE DR STREET ADDRESS

CITY-ST-21P ORLANDO FL CiTY-ST-2iP

THLE ] Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TME [ pelete TME [ Change £ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information
indicaied on this repert or supgles
of the corporation or the rege

@ accurate

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 1Q or Block 11 if
e empowered.

/22 ok / 12) 797 Yoo

Daie wme Phane #

=



