FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #L36759 04-21-2004 90041 038 ***150.00

1. Entity Name

STEVENSON DESIGN GROUP, INC.

Principal Place ct Business Mailing Address .
600 FARWAY DR 600 FARIWAY DR i
SUITE 103-B SUITE 103-B 9 40 588 13
VDEEREIELD BEACH, FL 73773441 us DEERFIELD BEACH, FL 33441 US )
> e RN RORER O
(aOO ﬁAiRwA\J . o0 FAIRwWAY DE. .
SLL‘";E_F%_’* Ble- I3 -B 65(“";? [Ai:,i‘g“’ 163~ B 02062004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
DEEFFIELD BEACH, , FL |DEEPEELD BEALK FL 65-0159116 Not Applicabie
%P% L{. L{.. l CO%_WHS é‘% Li' L‘F ) Coﬂg 5. Certiicate of Status Desired O ?i';?q L':f;;“‘ma'
. 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLEN, ROBERT A TUDY CHEFAN
1101 SE 8TH STREET Strest Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316

GO0 FATRWAY DR., SULTE 103 -B
“DEEREIELD AEAC  FL|™$%ip

8. The above name Ly submits this staternenidor the 0se of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE 4{(@ /OL[

Signature. ty of prinigd of registered agen itk if app@b\e (NQTE: Registered Agent signaturs required when reinsiating) DATE
{ - - —— - B B it
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financmg o $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PVD ] Deiote TITLE [ Change [ Additicn
NAME CHEFAN, JUDY ) NAME
STREET ADGRESS | 600 FARIWAY DR STE #103-B STREET ADDRESS
CITY-ST-ZiP DEERFIELD BEACH, FL. 33441 CITY-ST-ZP
TITLE ) O pelete TIILE [Jchange [ Addition
NAME v NAME
STREET ADGRESS ' STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TTE [ Delete THTLE [Cchange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
oITY-51-71P - ’ CITY-51-2P
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . . CITY-5T- 2P
TILE [ Detete TILE [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF GITY-51-21P
TINE [ netete TTLE 3 crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12, | hereby certify that the information suppfied with this filing does not qualify for the exempticn staled in Section 119.07(3)i), Florida Stailutes. ! further certify that the information
indicaled on this report or supplemsntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address wnm like egfiphwere
SIGNATURE: AL a— ’-F/(CI [oy
L RIN IAME OF SQING OFFICER OR IMRECTOR Date Dayume Phone #




