2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 543802

1. Entity Name

DENISE A. STEPHENSON REAL ESTATE, INC.

Apr 01,2004 8:00 am
ecretary of State

04-01-2004 90011 002 ***150.00

Principal Place of Business

Maifing Address

STEPHENSON, DENISE A
704 IRWIN LANE
JUPITER FL 33458

8965 S.E. BRIDGE ROAD, STE 8 PO BOX 1801 Bedodd
HOBE SOUND FL 33455 HOBE SOUND FL. 33475 q q
us us

Suite, Apl. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

59-1765876 Not Applicable
Zp Counley Zip Country 5. Certificate of Staus Cesied [ 3879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title  applicable.

[NOTE: Registered Agant signature required when reinstating)

DATE

* “FILE NOW!! FEE IS $150.00 . - -

" “After May 1, 2004_Fee will be $550.00  -.°.
+'Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Feaes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ petete TITLE [ change  [C] Agdition
NAME STEPHENSON, DENISE A. NAME

STREET ADCRESS | 704 IRWIN LANE STREET ADDRESS

CITY-51-2P JUPITER FL 33458 CITY-ST-2IP

TiE O peste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY-S1-21P

TiLE O oetete ME [JcChange  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIRY-5T-2iP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

e 1 pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O petete T7LE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P I CITY-ST-2IP

3)2G M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repor 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 corperation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Qrreece 4 ZZZ&uD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Date

Daytime Phone #




