FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J78830 Secretary of State
1. Entity Name 01-12-2005 90002 021 ***150.00
STEVENSON LANDSCAPING, INC.
Principal Place of Business Maiiing Address
JE6-LAKEWOOB-EIRGHE S HAENEOB-CIRCEE
MERRITISLAND-H-—-32852—US MERRHHSIANS—32952—US -3-2"-( gl
V2o TSLavd DR, Uerer SO, EC -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2818481 Not Applicable
Zip .| Counlry I - o Country _8. Certificate of Statys Desired O ?g-g?qlﬁg:;ﬁona“i .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENSON, JERRY R.

FEHAKEWOOBCIREEE VL TO TSLddd 2. Street Address (P.O. Box Numoer is Not Acceptable)
MERRITT ISLAND, FL 32952

City FL | Zip Code

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

SIGNATURE
Sgnalure. lvpea of prinled paTe of reg Siered agent and 1ric f apphcablc. ) (NOTE: Regisiered Agenl signalu’e required whin ransiatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. @  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [0 pelete THE [Jchange  [J Addition
NAME STEVENSON, JERALD R. NAME
STREET ADDRESS | ZE6-EAKEWOGB-GIRELE VT 10 XSLAND O -1 || smeroomess
CTy-ST-2IP MERRITT ISLAND, FL : CITY-57-2P
TITLE V' O peete TILE { change [ Addition
MAME STEVENSCN, DEBRA K. NAME
STREET ADDRESS | ZeS-AKEWOOR-SIRELE {210 T-SLAD P, STREET ADDRESS
CiTY-S7-2P MERRITT ISLAND, FL CITY-S7-2P
TILE O ceste TIE [ Change [ Agdition
NAME o ] NAME
STREET ADDRESS TR r o STREET ADBRESS ™| ™ ™™ ~ T T e R o
CiTY-8T-2P CITY-ST-2IP
e 3 Delete TME : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2IP
nmEe [ Delete TME O cCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Delets TITLE . [ change [} Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
& prd

12. | hereby certify that the information supgiéd wilh this fiing doe
indicated on this report or supplemenia repert is true and a
of the corporation or the receiver cr#ustee empowered ¢
changed. or on an attachment wig¥an address, with al

ot quality for the exempticn stated in Section 112.07(3)(i), Forida Statutes. | further certity that the intermation
rale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

SIGNATURE: ' -

/ﬁu.\nﬁ‘un TYPED OR PRINTED NAME OF SIGNING OFFICER O GIRECTOR Dalc Dayime Phone &

7



