2005 FOR PROFIT CORPORATION FILED

"~ ANNUAL’REPORT  Feb 18,2005 08:00 AM
DOCUMENT # P01000110610 B g Secretary of State

1, Entity Name :

SHARON A. STEVENS CO.

Principal Place of Business lﬁ ) ﬁiing Addfeéé )
16604 WINDSOR PARK DRIVE 16604 WINOSOR PARK DRIVE

LUTZ, FL 33549 _ LUTZ, FL 33549

g (RN AR G

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Arpieara
33-0693429 Mot Applicabl§

O $8.75 Additional
Fee Reduired

5, Certificate of Status Desired

TR ——er T ———p

6. Name and Address of Currant Registered Agent

STEVENS, SHARON A
16604 WINDSOR PARK DRIVE

LUTZ, FL 33549 o IN THIS SPACE

8. The above named anfity submits tis statermnant for the purpose of changing fis reglsiered office of registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. - - : .

SIGNATURE N = —_ -

Signatues, yped o frinied name of regisiored agent prg Jille if oolicacle “INCOTE Registered Agen! signatur required when relnstiiing) DATE

FILE NOWL!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, T OFFICERS AND DIRECTORS ] T R e i e -7 D
p— = =—— e g - R o i e —— R T - B
HAME STEVENS, SHARCN A .
STREET ATDRESS | 16604 WINDSOR PARK DR,
cwv-st-zp | LUTZ,FL.33540 _ R[S et TE
e ' ' T O A0S0 00 150,
NAME
STREET ADDRESS
CiTY-ST-2IP
e T B VR
NAME - [——

At DO NOT WRITE

"“f T TT———INTHIS SPACE

NANE
STREET ADDRESS
City-5T-2iP

TITLE ’ o e e

RAME
STREET AJORESS N
Ciry -ST- 2P

TITLE T e — ) .
HAME

STREET ADDRESS
CITY-57-2p

12. | hareby cenifg.tha't the informiation subplied wilhThis ﬁﬁng does not qualify for the exemptitn stated in Section 119 O?$3)(f], Florida Statutas., | further certify that the informaticn
indicated an this report or su%plemantal repert is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the rece
changed, of on an attachmant with an address, with all other like empowared.

SIGNATUHEm T Dty

P o W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRICER DR DIRECTOR ; : Date Baytime Phane #

eror trustes empowered (o execute this report as required by Chaptar 607, Floridla Slatutes; and that my name appears in Block 10 or Block 11if

- B i i 3 o



