- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 517559 Feb 07, 2005 08:00 AM

1. EnityName Secretary of State
STULLER & COMPANY, INC,

Principal Place of Business _ 7 ) Mail—iné Address
125 QUEEN CATHERINA CT 125 QUEEN CATHERINA CT
FORT PIERCE FL 34248 FORT PIERCE FL 34949

Suita. Apt. #, etc. _ " | Suite, Apt. #, etc 1st MOCRE CR2E034 {10/04)

City & State N T Ciy&stale S ) 4, FEI Number Applied For

59—3041641 Mot Applicable
Zip Country Zip Country B. Certificate of Status Desired [ $8'75 A,ddm" nal
Fee Required
6. Name and Address of Current Reglsterad Agent - 7. Name and Addrass of New Registered Agent
T = } = Narne -

15%} IéLUEIIERI,Eﬁi (S',‘g%-ll—'E-RIN ACT Street Address (P ©, Box Number is Not Acceplable)
FORT PIERCE FL 34949

City i FL l Zip Code

8. The above named entity submits this statemant fot the purpose of changing its registered office or registered agent, o both, In the State of Florida. 1 am familiar with, and ascept
the cbligations of registered agent.

SIGMNATURE — . ——— —
Sigratura, typad of prntag nama o registarad agen! ang e f appicabla {NOTE Regislerad Agent signature required whon repsialing)

- ' DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

10. ~  OFFICERS AND DIRECTCRS T 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE PSTD o ) [ pelete WIF [ change |'_'| Addition
KAME STULLER, R. SCOTT - RAME LONGA021 74583

STREEY ADDRESS | 125 QUEEN CATNERINA CT . STREET ADDRESS ey 5*9[30 Sh-009 150, Gﬁ

orv-51.72°  |FORT PIERCE FL 34948 CHY-SI. 2P

ILE o ) Detele . 1MLE ' [ Ghange I:-]-F»Eiditiaﬁ'
NAME NAME

STRECT ADDAESS SIREET ADDRESS

eIy - 87-2p e 51- 2P

WL ’ - O Delete THILE o (T change [ Addition
NAME HAME

STREFT ADDRESS T o STREET ADDRESS

CITY-SI-27 CIIY-5i-JF

TTEE ) O Delele ~ TMF [I Change DAdditici\_
NAME NAME

SYREET ADDRESS STREET ABDRESS

GIY-5-21p CMY-ST- 2R

WL T O oeeke e ' Ol change L[] Addition
NAME HAME

STRECT ADDRESS STREET ADDPESS

Y- ST- 2P CITY - ST- 21

il Ooeee N vur ’ [ change [} Acdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

ory-$1.2p CIY-Si- 7k

12. 1 hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119, 0?{3)0] Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recever or rustee empowered to execute this report as required by Chapter 607, Florid2 Statutes, and thal my name appears in Block 10 or Bleck 111f
changead, or on an altachment with an addrggs, with all ather like empowered

SIGNATURE: £ oot L Seomt Squel R 2-5-05 of47-257-23/0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTCR Defte ~ Dayiene Phone i




