FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000012914 = 07-05-2005 90220 032 ***550.00

1. Entity Name

STEVENSON MASTER SERVICES, INC.

Principal Place of Business Mailing Address

5082 MARK DRIVE 5082 MARK DRIVE 500 54 869

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

— i LSRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
16-1655200 Not Applicable
Zi i -
P Country Zie Country 5. Centificate of Status Desired ?igi 3;’:&"“"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST, Joha M

STEVENSON, JOHN A evenson. John
5082 MARK DRIVE Street Address (P.O. Box Number is No)Acceptable)

BOYNTON BEACH, FL 33437

City FL I Zip Cods

8. The above named entity submits this statement for the pumgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or print2d name ol regiciersd agenl and tille il applicabla. h INOTE ftegpstacac Ager: signalura raguited whan rainsiat.ng) DATE
1
FILE NOWII! FEE IS $150.00 9. Election Cgmpaw‘gn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fungt Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ] Delete | TITLE [J change ] Agditien
NAE STEVENSON, JOHN M - . . HAME
STREET ADDRESS | 5082 MARK DRIVE ‘ . STREET ADDRESS
CiTY-51-21P BOYNTON BEACH, FL 33437 :'.. _‘_, . CIY-ST-2IP
TmEe vTD O Getete . niLE [ change [ Addition
NAME STEVENSON, FAYE L. Toa HAME
STREET ADDRESS | 5082 MARK DRIVE ’ STREET ADDRESS
ciry-st-2p BOYNTON BEACH, FLL 33437 ) CITY-S7-21P
mE Oosee ' | e () Ghange  [] Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-57-7IP
THLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
GITY-§T-2P CIY-$1-2IP
it 7 Delete TLE [ change 7] Addition
RAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE i O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(3, Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or ruslee empowerad lo execuls this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Blogk 10 or Block 11t
changed, or on an allachment with an address, with all other like empowered,

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




