2004 FOR PROFIT cohpéﬁﬁlon — FILED
ANNUAL REPORT (AR)" _ . May 05,2004 8:00 am

DOCUMENT # P02000110901 Secretary of State
1. Entity Name
05-05-2004 90214 043 ***150.00
STEPHEN GEORGE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
500 SOUTH CYPRESS ROAD 500 SOUTH CYPRESS ROAD
POMPANQ BEACH FL 33060 POMPANOQ BEACH FL 33060
Same Same. :
Suite, Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2E024 (1 -”03)
City & State City & State 4. FEI Number Applied For
43-1981139 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Besired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gFPgCéE’TSrLEngEI\lE-lE- Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Cage

8. The above named entity submits this staternent for the purpase of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped or printed name of registared agenl and title if applicable. (NOTE: Registered Agenl signature reguired when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TLE [ Change [ Addition
RAME GEORGE, STEPHEN E NAME
STREET ADDRESS (511 N.E. 7TH STREET STREET ADDRESS
CIFY-§T-21F POMPANO BEACH FL 33060 CITY-51- 2P
e VP {1 Detete TIRE [ Change [ Additicn
NAME . GEQORGE, JACQUELINE L NAME
SEREET ADDRESS [ 511 N.E. 7TH STREET STREET ADDRESS
emy-Si-nP - | POMPANC BEACH FL 33060 Crry-St-z1p
TE & O Delete TITLE [C1Change [ Aodition
NAME NAME
STREET ANDRESS . | STREET ADDRESS . o o -
CITY-51-2IP CITY-S1-2iIP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2IP
TmE " [ Delete TITLE (i Change [ Addition
NAME ' NAME
SEREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-$T-2P
THLE [ etete e [ Change  [(] Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CIFY-ST-21P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 171 if
changed, or on gn attachment with an address, with all other like empowered.

SIG NATU RE : %&Pmﬁ OFFICER OR DIRECTOR 4//0 /0 ¢ ?gy’ ei// AQ/ 7 7

/ Date / Dayume Phone # i




