2004-FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000113368 Feb 26, 2004 08:00 AM
. Entity Name S
ecretary of State

STEPHENS WHOLESALE INC. Y
Principal Place of Business Mailing Address
2151 SW 117TH TERRACE 2151 SW 117TH TERRACE
DAVIE FL 33325 DAVIE FL 33325

Suile, Apt. #, etc. Suite, Apt #, etc. . MOORE CR2E034 (11/03)

City & Stale Cily & Stawe T | 4. FEi Number Apphed For

65-1156379 Not Applicable
Zp Gouniry Zp Country 5. Certificate of Status Desired O i§e8e.ge5q ‘fi\?;i;ﬁonal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

%E ;Bg&', %I—E—?E EI!ERRACE Sirgat Address (P.O. Box Number is Mot Acceptable)

DAVIE FL 33325 e,

City ] “- . FL ZipACodeW

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otzhgatiens of registered agant.

SIGNATURE - — - ' e
Sugnature, typed of prattes name of regrslerod agent and tdle f appicakle {NOTE. Ragistered Agent signature reguired when reinstating) DATE
FILE NOWT! FEE IS $15000° o - ,
. . El
After May 1, 2004 Fee will be $550.00 . ° % ot o Coson g 39,00 ey 8
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG N 11 _
TE PVST O petete TITLE [ change [ Addition
NAME GERBER, STEPHEN NANE I . .
STREET ADDRESS 2151 SW 117TH TERRACE STREET ACDRESS iz Jég@%%gg%é%s R (e
ov-st-2P | DAVIE FL 33325 7 CITY-§T-2P o ehe U -HU Uit 150,00
TIE D [3 Delete TITLE [ change T Adaition
NAME GERBER, STEPHEN NAME
STRECTADURESS (2181 SW 117TH TERRACE STREET ADDRESS
CiTY-ST-2IP DAVIE FL 33325 ~ fonvsrze
THLE [ pelete e [ Change [ Addilion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-219 CiTY 5T- 2P )
TITLE [ Delete e [JIchange [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
TITLE 7 Deiete IiLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP -} owveerae
TLE O Delete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ANIDARSS
CITY-ST-ZP GITY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat reportediue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
'»l ;! E

of the corporation or the recewver or trustes el ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

all atherjika empoweged.

changed, or on an attachment with an address)
SIGNATURE: od N\ 4 ?J”MJ‘H‘ G- N
SIGNATURE AND TBE&rToR PRINTED NAME O& § CER OR DIRECTOR ¥ Dale ‘ Daylime Prore ¥




