FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000019631 02-20-2004 90011 013 ***150.00

1. Entity Name

STEPHEN SHELTON, CPA, INC.

Principal Place of Business Malling Address

107 JUNIPER STREET 107 JUNIPER STREET

NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US

e R I MICE AR LM
Sulie, At #. ¢lc. Suie. At etc 02182004  Chg-P CR2EO034 (10/03)
City & State ] City & State 4. FEI Nurmber Applied For

S¢¥-2097264 Not Applicable

Zip Country i Country 5. Certificate of Status Desired 0O 533'%3‘3:’5;“0”3'

- - . 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELTON, STEPHEN B
107 JUNIPER STREET Street Address (P.Q. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City : FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE S - Ll
Signature, typea of printed name of regisiered agent and tite It applicable {MOTE: Registarad Agent signature required when reinstating) LR e
* * e or a7
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceontribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31°.
TLE P [ Delete MLE [ change  [7] Addition
HAME SHELTON, STEPHEN B HAME
STREET ADDRESS | 107 JUNIPER STREET STAEET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CITY-S7- 7P
LTTLE {J Defete TITLE [0 Change [ Addition
‘NAME - NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [[] Change  [] Addition
w0 _ i
STREET ADDRESS STREET ADDRESS — - o T
Ty -§1-2P CTY-§T-21P
TILE O Delete TIMLE [1Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
* CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE [ Change  [3 Addition
NAME NAME
SFREET ADDRESS L : STREET ADDRESS
CITY-ST-2P CIY-ST-2IP , v
TLE ] Delete TITLE e *. CI'change . [Taddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FloridaStatutes.’| farther cerlify 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 receiver ofArustge empowergd 1 cute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni s an agdrass, w like empowerad. )
SIGNATURE: __ D40 Z//%f/ %ﬂ’) 729-3773
SIGNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date b 7 Daytime Phone &

e



