2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # P03000010930 Secretary of State
1. Entity N:
STE&IEaNn;ON REALTY, P.A. 03-31-2004 90040 010 ***150.00
Principal Place of Business Mailing Address
414 QAKLAND CIR 414 OAKLAND CIR
T WALTON BCH, FL 32548 FT WALTON BCH, FL 32548
e s R A
Suite. Apt. #, atc, Suite, Apt. &, efc. 03242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
O(Q \ernO\ 05 Not Applicable
Zp Country ap Cauniry 5. Certificate of Status Desired [ ?g;fq Addtional
6. Neme and Address of Cumrent Registersd Agent 7. Name and Address of New Registerad Agent

Name

STEVENSOCN, SCOTTP

414 OAKLAND CIR Sireel Address (P.O. Box Number is Not Acceptable)

FT WALTON BCH, FL 32548

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registerad agent and titke f applicable. (NOTE: Registered Agent signsture required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. ' Addedto Fees
0. OFFICERS AND DIRECTORS _ | EXP ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TLE D [ Delete TLE O crange [ Addition
MAME STEVENSON, SCOTT P NAME
STREET ADDRESS | 414 OAKLAND CIR STREET ADDRESS
Crry-st-ap FT WALTON BCH, FL 32548 CITY-ST-2P
TLE D 7 Delete e [Jchange  [3 Addition
NAME STEVENSON, SHANNYN P NAME
STREET ADORESS | 414 OAKLAND CIR STREET ADDRESS
CY-ST-2P FT WALTON BCH, FL 32548 CITY-ST-2P
TITLE ] Detete TLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-51- 27
e T Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CY-ST. 2P
Tme ] Detete TME Ochange [ Addition
NAME RAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CTY-ST-2P
TIME [0 Delete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP .

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 supplemeryal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jlstee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit . with a other like empowered.
Slayfed Fso-s62%

SIGNATURE: /J0-96

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




