FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # S90037 Secretary of State
1. Entity Name (03-18-2005 90054 050 ***150.00
STANLEY'S OF CHIEFLAND, INC.
Principal Place of Business Mailing Address
P.0. BOX 1021 P.0. BOX 1021
CHIEFLAND, FL 32644 US CHIEFLAND, FL 32644 US
R S (S RNERC AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3091109 | Tnot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desited [} ?g{gi Qfgé‘i""at
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }< D N l
FISHER, STANLEY Ay JRumimonrc
ANDREWS SHOPPING CENTER Street Address {P.(ﬂ. Box Number is Not Acceptable)

MAIN STREET

CHIEFLAND, FI. 32626 1627 M. YVouwng 7 /Vc/,

“ Chiellaad ° FL{[PCCp24uy

8. The above named entity gubmits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

2/15/65
v

Signalure. typed opfifrited rame of regisiersd agent and ttle il applicabls (NGTE: Registerod Agent signaturg requred when roinstating)
FILE NOWI!! FEE IS $150.00 8 Blection Cartpaign financing ., $5.00 may 8
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 petete e PresidenT ~ SEeCReTATY K Change ] Adcilion
NAME DRUMMOND, KAY G NAME LRy E. Dtunanmrén
. R . .
o | S e | Bos Bax 2920
. Chie flond, /8 32G6#¢
TLE VS F[De'“ TITLE 7 [ change [ Addition
NAME FISHER, STANLEY NAME
STREET ADDRESS | P.Q. BOX 424 N/A STREET ADORESS
CITY-ST-ZIP CHIEFLAND, FL CITY-S7-ZP
TILE. — —— R . e . Dalete TME _ _ . [Ochange .. [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-ST-2#
TMLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2IP CIY-ST-2IP
TMLE {1 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS ) Lo STREET ADDRESS
CITY-ST-7P oL } A - | cv-srzp o )
mE T SR o : O oelete ~  ~~f-TAE --n |- - e - 3 Change  [7] Aduition
MAME r .- . . . e e . . . HAME
STREET ADDRESS e e STREET ADDRESS
CIFY-$T-21P CTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated 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 director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentdith an address qawith all other like empowered.

<4

SIGNATURE: N2 L. £ WA 1SN

o LA
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRI




