2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # M73710

1. Entity Name

STEPHENSON ENTERPRISES ALUMINUM, INC,

Secretary of State

(02-01-2005 90038 009 ***150.00

Principal Place of Business

€650-B TREELAND AVE., NORTH
LAR("-O, FL 33773 LS

Mailing Address

6650-B TREELAND AVE., NORTH
LARGO, FL 33773
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01202005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2878519 Not Applicable
i : $8.75 Additional
. . "5. Ceﬁnﬂcale of Status Desired ~ 0 Fee Required

6. Name and Address of Current Registered Agent

STEPHENSON, KENNETH
10326 57TH WAY NORTH
PINELLAS PARK, FL 33778 3378 A

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slalement far the purpose of changing its registered office or registered agent, or both, in lhe Stata of Fionda Jam famlllar with, and accept

the Ublrganons of 1E=g1stered agenl
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Slﬂnululi. typed o printed name ol registered agent and Lte # applicable

(NOTE: Registerad Agan signatura required when reinstatng}

-

i
FILE NOW!! FEE 15 $150.00

R

9. Election Campaign Financing

$5.00 MayBe

“"-After May 1,-2005 Fee will be $550.00 _Trust Fund Contribution. O  Added o Fees

10. " OFFICERS AND DIRECTORS |

TI1LE P .

NAME STEPHENSON, KENNETH E

STREET ADDRESS | 10326 57TH WAY NORTH

orv-si-ze | PINELLAS PARK, FL 887%8- 337 B &

TITLE VP

NAME STEPHENSON, JEREMY R

STREET ADDRESS | 6650-B TREELAND AVE., NORTH

Cy-St-2iF LARGO, FL 33773 -

TLE T o S . —_ _ L - - - Ln e

NAME STEPHENSON, TRAVIS E B ) N

STREET ADDRESS | 6650-B TREELAND AVE, NORTH

CITY-ST-2IP LARGO, FL 33773 Do NOT WRITE

TITLE

ol IN THIS SPACE

STREET ADDRESS '

CITY-ST-2P

TLE 10

NAME '
_STAEETADDRESS | oy .
CITY-ST-ZP T _ : L s s

E o e ™ T W e T g ey e
NAME B Gl et bl e Rl TR L . I -
* STREET ADDRESS” amp s w--umw-rmmwwmummn (W PRPREICIE RSB TRIRE, TGS TS JUCPRTS S, o 5 1R ] '“““""""L).,g'.‘i'f:f”:‘*r.‘!‘.,w—:' a3 r,.’..:... nf:
crvst-ge. [ = AL ~ D e o A

12. | hereby certify that the information suppiied with this filin
indicated on this report of supplemental report is true an

of the corporatian or tha receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%

3

does not quality for ine exemption staled in Section 149.07(3)(i), Florida Statutes:!| further. certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

-

wv STEPHRNIOM

LSS X7 17407 Y

BIGNATURE AND TY

PJ;HM TS NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




