FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V22216 04-28-2005 90206 013 ***150.00

1. Entity Name
BILL STOELTZING PROPERTIES, INC.

Pringipal Place ol Business Mailing Address ‘-q“ Al

606 W. KENNEDY BLVD 606 W. KENNEDY BLVD

TAMPA, FL 33606 TAMPA, FL 33606

g s A AT G A
P.o. Bowe 4978 .o, Rox %528

Suite, Apt. #, alc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
ok lanhro  FXL orl~ro AL 59-3121004 Not Applicable
’IZip;_ go ) WT_ 321 3—8-0 a Coﬂrzr_ 5. Certificate of Status Desired O geaa:fq S?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
M Name
PARIDO, CECILLE ”AAK A’ ’méz
606 W. KENNEDY BLVD Street Address (P.O. Box Number is Nat Acceptable)

TAMPA, FL 33606

200 S. Okanges AveE 27 £L
il LV Yo, FL [ 4580 /

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

siGnaTURE B * /%w ee Pl s o5 Surrtoss R ‘/‘/ sl

Signatura. typed of printed name of regisiared agent and litla if apnllnﬁfa, (NOTE: Regisiarsd Agant signature requifed when reinstating) DATE
9, Election Campaign Financing $5.00 may Be
Afte: :G'E,h!‘?vzv(l)l(l)s':;aeal:iﬁlgg .g5050.00 Trust Fund Contribution. O  Added to Fees
10, —OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST @ e Pros. 3es7T Y,
" PARIDO, CECILLE A mARL A, [ £ tve. 0 £F
STREET ADDRESS | 606 W KENNEDY BLVD sest aooress | O S, ORAvGe s
ow-si-2P | TAMPA, FL 33606 ovsie | oo L 250/
Tme s @_m@ e Sl oyt @ [ Addiion
NAME PARIDO, CECILLE NAME Mablt A AL
STREET ADDRESS | 606 WEST KENNEDY BLVD. STREET ADDRESS
OS¢ | TAMPA, FL 33606 Cv-ST-7P SAmE As A RovE e
TILE ] Delete e TREAS o £TE [J Change M)
NAME NAME AR A, A zs
STREET ADDRESS STAEET ADDRESS .
GITY-ST-2P oIry-s1-2p ;4»45 As ABovg
TMEe L7 Dalete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-2p CITY-S1-2F
TITLE [ Delete TME [0 Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
GITY-ST-2P CoTY-S1-2p
TTLE O petete TE (O Crange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-S1-DP

12. | heraby certily (ha! the information supplied with this 1ii‘m§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other tike empoyered.

SIGNATURE: ¥r: # Gl ~ voce PorscoacT Ni9fs s> 33> 54

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIEER OR DIRECTOR Oatls Daytime Phone #




