FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 573981 02-15-2005 90021 014 ***150.00

1. Entity Name .
STEVENSON DEVELOPMENT CORPORATION

Principal Place of Business Maiting Address
A B8LANW.COUNTY RD-664- 1874 MW COUNP-RB-G61
ARCADIA-H—34266—..lUS ARCADMA, FL_34266—US 50015431
e g LSRR
4433 C hase Oaks Dri 42k 33 Chase Osksh
Suite, Apt. #, etc. S-une. Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & Stale —_— City & State 4. FEI Number Applied For
Sactagsota | L. Sarasote— VL. 59-1933973 Not Applicabls
?4 3.‘4 i gg:—y&w{'&. Zip3¢aq t ',C%:?’YO-S o{—a’ 5. Certificate of Status Desired | gi'gesqlﬁ?:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e — = = ~Name - . T e —— T——— e e
STEVENSON, CHRISTOPHER C Slevwson , Chash phee C
B MNW-EE-RE—661 Sireet Address (P.0. Box Number is Not Acceptable)
ARCADLS, Bl—342 66—
Hd23 Chase. Orks DI
City Zip Code
/) Savesota FL | %573 4 |

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

SIGNATURE /

mdw printed name of v‘a'g;stsred agent and title if applicsble. {NOTE: Registerad Agent signature required when rainstatiag) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Eunancmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O etete TILE 04 Change (3 Aadition
NAME STEVENSON, CHRISTOPHER C ) NAME
STREET ADDRESS | 187 TV CREBT q4 423 Chase Osaks STREET ADDRESS
av-stzp | ARCABHPT 3266~  Sara sota { P2y yor-si-e )
TITLE O Delete TIME [3 Change ] Addition
NAME NAME
STREET ANDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-4T-20P
ILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - . - —_ . STREET ADORESS | -- - - — e
CITY-S7-2IP CITY-ST-2IP )
TME [ Delele TMLE [C) Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE -« .1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF )

12. | hereby certify that the information suj ith this filing does rot qualify for the exemption stated in Section $18.07(3)i), Floricta Stautes. | further certify that the information
indicated on this report or supplementfl report is trug 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 or trfisie empowerad o execute this report as reguired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ag Zddress, with all other like empowered.

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




