FILED
~ 2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # KB81943 02-24-2005 90027 040 ***150.00
1. Entity Name
STEPHENSON PUBLISHING COMPANY, INC.
Principat Place of Business Mailing Address YUULLLILlL
J25NFFARD 325NFFARD
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
S e A AV GO ECE
Suite, Apt. 4. elc. Suite. Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Numbar Applied For
65-0108645 Not Applicable
Zip Coustry Zp Couniry 5. Certificate of Status Desired 0O $8'75 Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent ™~ : 7.-Name and Address of New Reglstsred Agent
Name .

STEPHENSON, R P
325 NF F A RD Street Agdress (P.Q. Box Number is Not Acceptable)

FORT PIERCE, FL 34945

City FL l Zip Code

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

the obligations of registFEed age?f
SIGNATURE t a2

g2 DI 05
Sqnatvre, tycad ; prntea name ot regictarad tits # apolicable. \‘(NDTE: Reqgustared Agen| mgnatre raqura whan rensianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Addecto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD " O pefere TITLE [ trange [ Addition
HAME STEPHENSON, R. PAMELA NAME
STREETADOAZSS | 32S N FF ARD STREET ADDRESS
CIFY-St-2P FORT PIERCE, FL 34945 CITY-81- 7P
e [ Detete e {J change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.S1. 21P
Tme _ [ Detete TME O change [ Asdition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-5T- &P CiTY-ST-71P
TMLE £ Delete TITLE ‘ O change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITy-5T- 20
e £ Detese TE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CITY-ST- 1P
i + Bl el T - Dchange T Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-.zp

12, | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the inforration
indicated an this report or supplemantal report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or direcior
of ihe corporation or the reéceiver of trustae empawered 10 execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changec. or on an allachment with an address, with ali other like empowered,
SIGNATURE: _R. @, Stzencpvson @% A-ID05  995-Y4S-/56'S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRSC!OHY Dots Daytme Phone i




