2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED
DOCUMENT # V11080 _ | S Mar 30, 2005 08:00 AM

1. Enity Name Secretary of State
STOP ON IN, INC,

Principal Place of Business - - Mailing Address

17030 HANBA RD 17030 HANNA RD

NN

2. Principal Place of Business _ 3. Mailing Address

Suita, Apt, #, etc. T ) Suite, Apt #, efe. 1t MOORE - CR2E034 (10/04)
City & State - I City & State ) 4, FEI Number Applied For
59-3107583 Not Applicable
T - - Zi T - ) il
ap Country ® Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S ’ S Name

??66\3; m%SESgDCONTROL Streat Address (P.0. Box Number i1s Not Acceptable)

LUTZ FL 33549

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changirg ifs regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE = = =
Signaturs, [yred of prifted rarme of registared agont and e ¢ apphoable {NOTE Registerad Aganl sigrature required when winetating) ~ DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable fo Fi,c_:rida Department of State

9. Flection Campaign Financing  $5.00 May Be
TrustFund Centribution. [0 Added to Fees

10. T OFFICERS AMD DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV i (I peete ™ [JcChenge [ Addition
v BURNS, GUY E s AINOANGEL 155 -
) . AL .
STRECT ADDRESS | 17030 HANNA RD SIREET ADDRSSS 03/30/05-80043-011 150,90
ory-s-2p |LUTZ FL N o Rorvstae
it ST ' ' - 7 Delefe T IChange [ Adeilion
NAME BURNS, BRCOK L HAME
STREETADDRFSS | 170380 HANNA RD SIREFI ADDRFSS
CIY-ST-2P LUTZ FL . B L CITt-5T-7IP
e S ' O oeete g o0 T3 change [ Additon
NARL H NAME
STREET ADDRESS STREET ADERESS
Ty - ST- 7P I ST 7P
TITLE T ’ T Delels TAF ’ B [l Change  [J Addition
NANE HAME
STRLET ABTRESS STRELT ADDRESS
oy -ST-2P : Y 53-2F
(it - Tlodet: = Fme ) [ change ] Addition
NAME NAME
STREET ARDRFSS STREET ADDRESS
ony-s1.2m oY 51 2F
e B - T petate - TEE [ Change ] Addition
NAME HAME
STREET ADORESS STREE] ADDRESS
eIy 5T-2iF Ly -1 7P

12. | hersby cerdfy that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(N, Florida Statutes. 1 further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of tha corperation or the recelver or trustee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
chahged, or on an attgc\b_r@wn 55, wWith all other i d.

SIGNATURE: <775 JNYA (72/ zfa{é{: (313) 499-1094

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Davirne Phono &




