2004 FOR PROFIT CORPORATION FILED
ANNUALREPORT .. .-~ Feb 19,2004 08:00 AM

DOCUMENT # J78830 Secretary of State
STEVENSON LANDSCAPING, INC.
Principal Place of Business_ - Mailing Ar:;dress - B
765 LAKEWOOD CIRCLE 765 LAKEWOOD CiRCLE
MERRITT ISLAND, FL 32952 U5 MERRITT [SLAND, FL 32952 US
01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Ty T
55-2818481 . Not Appricable
7 o | 5 Certiicate of Status Desired. [ fg-ggquﬁf:j“’“a]

5. Name and Address of Current Registerad Agent B . - [ —

765 LAKEWOOD GIRGLE DO NOT WRITE
MERRITT ISLAND, FL 32852 IN THIS SPACE

4. The agove named entity sworels this stateme  .up the purpose of changing its registared office or registored agant, or poth, in the State of Clorida. | am familiar with, and accept
{he abligations of ragisterr  .gent

SIGNATURE . e o o= 2 e - e am 2 - . c .
!‘:9'.1. 2 NECE vh-ajnl’og-sh: od ageA and e fago cane MOTE Fegeelc c.-j:.‘«gnlsma!.l ':. r;q.s € wtn -g.0slaa0) B . DAIE . L
FILE NOWII! FEE IS $130.00 8. Eecton Campaign Financing $5.00 ey Be LOOR00D5E8R1
After May 1, 2004 Fes will be $550.00 Trust Fund Contripution, [ . AddeditoFees 02/ 15/ 09~-80038-019 is0.00
1. — T OITIGEES ANG DIRCCTORS T T
NILE DpP
NAME STEVENSON, JERALD R,

STREET ADDRESS | 765 LAKEWOOD CIRCLE
CITY- 57 2P MERRITT ISLA_ND_, Fl:* . . o s S ———————.— =
HILE A%

NAME STEVENSON, DEBRA K.
STREETMDDRESS | 765 LAKEWOOD CIRCLE
oITY- 5120 MERRITT ISLAND, FL
TLE
NAME

o s | | _ DONOTWRITE _ .
e IN THIS SPACE

STREET ADDRESS
CITy- ST 2If

TITLE

NAME

STREET ADDRESS
(RIS T

TILE

KAME

SYREET ADDRESS
CiTy-ST-2I0

the information
e and accurale and thal my signature shall have the same legal elfect as it made under oagh; that | am an officet ar director
red 1o execuls Inis repor as required oy Chapter 607, Florida Statutes, and thai my name acpears in Biock 10 or Block 11 if
ith alt other ke ampowered,

12. | hereby certify that the information sufSalied with this fiing does nat qual fy for the exemptlon stated in Section 119.07(3)(i). Florida Statutes. | jurther certi ry tha
‘ndicated on th's report or supplerpéntal report i
at the corporation or the receiy
changed. or an an altachme:

2 - \b- O% 2\ -W53-Z0bw

TYPED OR PHINTED NAME OF SIGNING OFFTICER OR HRECTOR Ll Daylme Phona x

SIGNATURE:




