Al

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 573981 05-03-2004 90435 025 ***150.00

1. Entity Name

STEVENSON DEVELOPMENT CORPORATION

Prin'cipaIPIace of Business Mailing Address 5 q 0 4 3 s 7 8

1874 NW COUNTY RD 661 1874 NW COUNTY RD 661

ARCADIA, FL 34266  US ARCADIA, FL 34266 US

R RERAREEER R CAR R IRARARTA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1933973 Not Applicable

Zp Lountry zp Country 5. Certificate of Status Desired ] gese.gesqlﬁ:t‘dmunal

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

BREWER-WALTER  ChRis Sleuwsor) e Oheistepht! €. Stevenson
WO %14 N Wl Lo, f?_d Lalol StreeiAddress (P.0. Box Number is Not Acceptabie) j

NOCATEEFL— 34268~ . -
Pecodio T BB 1514 NW. o R, Gl
343(0‘;9 City A\@CCL 0 : FL in CCTEB\COQ

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

SIGNATURE
Signature, typed of prinisd nams of registared agent and titls ff applicable. {MOTE: Regisierad Agent signdture required what reingtating) DATE
_FILE NOW!" FEE IS $150.00 g. Eleclion Carnpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 added o Fees
- 10. QFFICERS AND DIRECTCRS 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE. PSTD 7 Deieta e {JCrange  [J] Addition
NAME STEVENSON, CHRISTOPHER C NAME
STREET ADDRESS | 1874 NW CR 661 STREET ADDRESS
CITY-ST7P ARCADIA, FL 34266 CITY-ST-2IP .
WILE O pelete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QFY-ST- 2P CITY-ST-71IP
TILE [ Detste TILE [Jcrange [T Acaition
NAME = v~ . — - - - - NAME -
STAEET ADDRESS STREET AGDRESS
ChY-ST-24P CITY-ST- 2P iy
THILE [ Detete TIME O Crange [T Actlition
NAME NAME
STREET ABPBAESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
—
TmE 1 velete TITLE O Crange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [—\ CiTY-ST-21P

12. | hereby certify that the infgrmdtion squrJed with this filing does not gualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or Bupplemanial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
{ B stee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachrngeng w, address, with all other ke empowered.

Hlzo)ou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




