2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # J00044

1. Entity Name

STEPHENSON LAND CO.

ecretary of State

04-29-2005 90268 025 ***150.00

Principal Place of Business

4317 PINFISH LANE
PALMETTO, FL 34221 US

Mailing Address

PO BOX 1660
PALMETTO, FL 34220-1660 US

LIVIULZE

2. Principal Place of Business

3. Mailing Address

AT R AR LRAC

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2754038 Not Applicable
Zip Country zp Country 5. Certficate of Status Desed ~ []  98-79 Addtional
Fee Required

8. Nams and Address of Current Registared Agent

7. Name nd Address of New Reglstersd Agent

STEPHENSON, JAMES F. JR.
4317 PINFISH LANE
PALMETTO, FL 34221

Name

Street Address {P.O. Box Number is Not Acceptable}

City

F L | Zip Code

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

the obiligations of registered agent.

SIGNATURE

Signanse, typed or pried name of registered agent and title f applicable. (NOTE: Ragratersd Agernt agnatars requred when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fass
10. OFFICERS AND DIRECTORS 1. ADDITYINS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete me g\/ / &3 /‘7’ erarge 0 Adatian
HAME STEPHENSON, JAMES F JR. NAME
' Stephenson Tz
STREET ADDRESS | 6501 25 WAY S STEB STREET ADDAESS g’ﬂ;c’s ,ﬁ' _F, Sha P‘ne
Cry-5T-2P ST. PETE, FL CATY-ST-2P § gl,ﬂ'z
TIME vsD F\mm TME [J change [ Addition
NAME STEPHENSON, JAMES F. NAME
STREET ADORESS | 6501 25 WAY S STE B STREET ADDRESS
CITY-8T-2P ST.PETE, FL CITY-ST-2P
TME [ petete TME [Zchange  [J Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CIY-5T1-2P CHlY-ST-2P
TLE 3 Detete TTLE O Change [ Adeition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-51-2F CITY-ST-2P
TIE 3 Delete THLE [JCrange  {TAddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZP CITY-ST-2P
TIALE [ Detete TLE O change [ Addttion
NAME HAME
STREET ADDRESS STREET ADORESS
Cary-51-2P CIIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0753)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my §
of the corparation or the receiver or trustee empowered to execyte rh:s 1epcra
changed, or on an attachmeni with ddtess with all other likE emPp

SIGNATURE:

geature shalt have the same legal e
egliired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

fect as if made under oath; that | am an officer or director

/7‘[10@5 Get( 7302053

“Daytme Phone ¥




