« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo1838 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
STEPHENSON CONSTRUCTION, INC.
Principal Place of Business - o . Mafling Addr'siss' o - -
£378 E. ROBERTS RD , 5378 E. ROBERTS RD
AVON PARK FL 33825-8729 AVON PARK FL 33825-8728

Suite, Apt #, efc. S Surte, Apt. ¥, etc o - 15t MOORE CR2E024 (10/04)

City & State S City & Staie 4. FEI Number Applied For

59-3025559 Nat Applicable
i Cauntry Ze Country 5. Certificate of Status Dresired | $8.75 Additional
Fee Required
6. Name and Address of pﬁfra_nl Registerad Agent _ - 7. Name and Address of New Registered Agent

Name

gg‘?g EEglgggﬁ-Pécﬂi-g EDD Street Address (P.0Q. Box Number is Not Acceptabla)
AVON PARK FL 33825-8729

City F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing Its registered offica or registerad agent, or both, in the Staie of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — s — S _— ———— - e
Sgralura, bybed or prated name ol registared agant end 1Ye 4 appicable INOTE Registored Agent signature requirad whan reinslaling) ) TATE
FILE Now:l! FEE l$ $150.00 . - 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contmbution, [ Addedto Fees ~
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1", ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
hitk PS [ Delste it (I change £ Addition
NAME STEPHENSON, RICHARD NAkEE LOCN0A 1444 §
SIREET ADDRESS | 5378 E. ROBERTS ROAD 5TREET ADDRESS 0131 /0530005003 150,00
Ciry-st-2P - | AVON PARK FL Crv- <7 2
TITLE - b D pelete . muc [ Change  [J Addition
NAME NAME
STREET ADDRESS I STIREET ADCRESS
CATY- §7-71F oIrY-51-2P
Wi o I Delete l KT [ change  [_3 Addition
HAME NAME
STREET ADDARESS STREET AODAESS
CiTy-§1-2P CITY-S1-21P
i - R [ change ] Addtion
NAME NAME
STRLET ADDRESS SiRFIT ADDRESS
Ciry-5T- 2P cny-s1- 2
1 - O Delete | mue ‘ [l change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CliY-51- 21
e Dloeete W e [1change  [J Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
ciy-Si-2IP CIY-SI-2P

12. | hergby certify that the information supplied with this ““”3 does not qualify for the exemption siated in Section 119.07(3)7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __ A.cglor o/ S |~ 264 3 ya31 662 5
. SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale v mw_rna Phone 4




