2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000071051

1. Entity Name

STEPHENSCN'S 349 EXPRESS, INC.

Secretary of State

02-12-2004 90012 027 ***150.00

Principal Place of Business

114 NORTHEAST FIRST STREET
POST OFFICE BOX 308
TRENTON FL 32693

Mailing Address

114 NORTHEAST FIRST STREET
POST OFFICE BOX 308
TRENTON FL 32693

2. Principal Place of Business

3. Mailing Address

I

|

I

[T

Suite, Apt. #, etc.

Suite, Apt. 4, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
/ 5 - L/CQ-S- (ﬂ 7 ('/? Not Applicable
ap Country ap Courtry 5. Certificate of Status Desired a ?eae.Zesqtﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— e e e e e e = — Name e I e e —t e e i e, mem)

BURT, THEODORE M ESQ. .

114 NORTHEAST FIRST STREET Street Address (P.0. Box Number is Not Acceptable)

TRENTON FL 32693

Cily FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Forida. 1 am familiar with, and accept

Signatute. typed of printed name of registerad agem and titie if apphcable.

(NOTE: Regstereq Agenl signaturs reguirad when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peiete TITLE [AXhange [ Addition
NAME STEPHEN, JODY NAME Stephenson, Jody
STREET ADDRESS |HC4, BOX 608 STREET ADORESS
CITY-ST-21P QLD TOWN FL 32680 CITY-53-21P
TITLE D ] Delete TITLE Rb{hange [T Addition
NAME STEPHENSOCN, TRACEY NAME Stephenson . Tracy
STREETADDRESS |HC4, BOX 608 STREET ADDRESS
CITY-ST-21P QLD TOWN FL 32680 CITY-ST- 2P
TLE 1 Detee THLE [ Change [ Addition

AR~ ~— e e ——we— e e L - o B NANE —— - e — T e e e
. STREETADDRESS | — - STREET ADDRESS -

CITY-57-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
e 3 pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP l CTY-ST-2IP
TITLE O petete TITLE [IChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-7P CITY-57-2IP

12. | hereby certi

of the corporation or the regeiver or

that the information supplied with this filing does not qual
indicated on this regort or supplemental report is true and accurate and that my signature sh
trustee empowered to execute thi !

QNN

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

all have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2l /oy

1 FNING OFFICER OR DIRECTOR

Date Dayme Phone #




