2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P03000071051

1. Entity Name i
STEPHENSON'S 349 EXPRESS, INC.

Secretary of State

02-04-2005 90040 050 ***150.00

Principal Place of Business

114 NORTHEAST FIRST STREET
POST OFFICE BOX 308
TRENTON, FL 32693

Mailing Address

114 NORTHEAST FIRST STREET
POST QFFICE BOX 308
TRENTON, FL 32693

2. Principal Place of Business 3. Mailing Address

1A 0

Suita, Apt. #, etc. Suite, Apt. #, etc.

01182005 Chg-P CR2E034 (10703}
City & State City & Slate 4. FEI Number Apphied For
13-4256749 Not Applicable
Zip Country Zip Couritry ; . $8.75 aaditional
6. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
Name

BURT, THEODORE M.ESQ.
"114 NORTHEAST FIRST STREET
TRENTON, FL 32693

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistared agent, ar both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SHGNATURE

Sigriune, typed o primed neme of registerad Bgent and e it sppiicatie.

(NOTE: Registered Agent signatus raquired when reinstating}

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 20058 Feo will bo $550.00 Trust Fund Contribution, Added {o Fees
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deleze TME Crange [ Addition
NAME STEPHENSON, JODY NAME o ~ o+ DQW?)
STREET ADORESS | HC4, BOX 608 TADORESS Yy 5_9{?\_ _l\JE 85 [ -
CITY-ST-2P OLD TOWN, FL 32680 CITY-57-2P T - B
TtE D O Deete TITLE ?ghange [] Addiion
NAME STEPHENSON, TRACY NAME " r
| s—-

STREET ADORESS | HC4, BOX 608 ~SmeET Annpess D 5qa i\)g %5\ Ave_
CITY-ST-2P OLD TOWN, FL 32680 CHY-ST-2P
TE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-57-7P CITY-ST-2IP
me . |- O Datete * - —- ] "TLE R - - [ Changa~ {1 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cry-ST-2P
TME ] pelete TME I Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-21P
mE [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CIFY-5T-21P
12. 1 herefly certify that the inforration supplied with this filing does not qualify for th  exemnption stated in Section 119<07§'3)(i). Florida Statutes. | further certify that the information

indicgtad on this repoit or supplemental report i and accurate and that my gignature shall have the same lega! effeci as if made under oath; that | am an officer or director

of thg corporation or thi recglver o this report as|required by Chapt 7, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

chanfged, or on an aftaghm an address I powered 5 5 A

/) ks Sty
1 oow I '

OR

Daywna Prone #

/




