i
ik
2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

“Apr 22,2005 08:00 AM
Secretary of State

DOCUMENT # J79801 ‘

1. Entity Name .
STEPHENS GAS SERVICE, INC. i+

Principa Place of Business . vMaiIing Address

% ROBERT J, STEPHENS % ROBERT I. STEPHENS
531245278 53120527

SEBRING, FL 33870 SEBRING, FL 33870

DO NOT WRITE IN T|H!S SPACE

'

;

L

03132005 No Chg-P CR2FE034 (10/03)

4. FEI Number ' Applied For
59-2852462 ) Mot Applicable

5. Certificate of Status Desired O Eeijﬁlasq zidf""m

6. Name and Address of Current Regislered Agent

STEPHENS, ROBERT J.
5312U8278
SEBRING, FL 33870

BT =

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submuts this statement for the pmposet? changing its registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
i
i

SIGNATURE -

Signature, typed o printed name of regisierod agent and ttle if applicabie,

[NDTE Rugislored Agem signatura required when reinsteling) DATE

i
9. Election Gampaign Financing

N E I K
FILE NOWI!_FEE IS $150.00 Tryst Fund Condribution.

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added to Fees

Ty “GFFICERS ANG DIRECTORS L T

TTLE PVD

HAME STEPHENS, ROBERT J.
STREET ADDRESS | 5312 US 27 8

CITy-ST-21P SEBRING, FL

R

I} e

YME 87D

HAME STEPHENS, MARY B.
STREET ADDRESS | 5312 US 27 S
CATY-5T-2P SBEBRING, FL

TILE

NAME

STREET ADDRESS
CITY-ST-21F

P
[N WO

3

TALE

RAME

STREET ABDRESS
crry - S1-21P

e |
NAME
STREET ADDRESS i
omY-ST-2P

1ITLE e Ut esaE [
NAME '
STREET ADORESS :
oTr-ST-aP L

e

e

LO0On03234 (1 )
04 22/05-80050~-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does ﬁot qualify for the exemption staled in Section 119.07(3)X1), Florlda Statutes. | further certify that the mformation
inclicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal efiect as if made under ocath, that | am an officer or director
of the corperation or the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

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

SIGNATURE:

SIGNATURE AND

A T Stephes w-ro0s”
b N

f’{ ;:Lr‘;%ne *



