FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L51141 - SRREY 05-04-2005 90150 027 ***150.00

1. Entity Name
CARQOLYN J. STEVENSON, INC.

Principal Place of Business Mailing Address “DL{LI- L{- Q‘Jb\f 2“ U B(i1ad

spsupiorierrmee | Y Robylake gagn e repmce
G0 I M T

SUNRISE, FL 3335+ IS SUNRISE, FL 33353 US
04132005  No Chg-P GR2E034 (10/03)

eckon 2333 Weston, FL 33334
DO NOT WRITE IN THIS SPACE T AppiedFor

65-0175114 ol Appticatle

§. Certificate of Status Desired O $8.75 additonat
Fae Required

8, Name and Address of Curtent Reglstered Agent —— - — - RS =

STEvson. canoLN . o Robylake DO NOT WRITE
' | Loeston T 3333 IN THIS SPACE

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

‘_..-f":——;; — a
SIGNTTTEE e 2 Uorolyn 3. Slevensom H-29-05
e S "'{'jﬂﬁﬂﬁ'?ﬁ“"ﬁa fegictared agert and & it applicatio (NOTE: Rugrsten Agent signanra recuied whan reingtating) DATE
G
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 0 Faes
10. OFFICERS AND DIRECTORS |
THILE PSD
NAME STEVENSCON, CAROLYN J.
swaoness | S22 w0 FERmasE LAY Roby Lake
CIV-ST-P | SUNRISERL, ulesten , FL 3322
THLE
NAME
SYREET ADDRESS
CITY-5T-2iP
TILE
NAME

s s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-st-zip

TILE

NAME

STREET ADDRESS
CIFY-ST-2P

TITLE

NAME

STREET ADDRESS
QITy-Si-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an gfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an adgr_e,ss.i.;ith all other like empowered.

SIGNATURE: = e R {
mj}l“ AND TLPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayling Phona #
o Pt

——




