FILED

2005 FOR PROFIT CORPORATION - Jun 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SANDRA L. STEPHENS, CP.AP.A.
Principat Place of Business Malling Address
217 1/2 MAIN STREET 217 1/2 MAIN STREET
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 B B 0 2 2 Bn 1
s v N O e
Suite, Apt. #, etc. Suite, Apt. #, aic. 04202005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Appllea For
80-0057353 Mot Applicabie
2ip Country ap Country 5. Cestilicate of Status Desitad (] ?::fq I:‘r’&“"w'
6. Name and Address of Curreni Registered Agant 7. Name and Address of Now Reglistered Agent

Name

-STEPHENS, SANDRA L —-
590 STATE ROAD 559 Streat Address {P.Q. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL I Zip Code

8. The above namad! entity submits this statement tor the purpose of changing its registered office o registered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE ﬁ mw

Sangfe troed or oenied name atreguiared Boend v L)t INDTE: ArGislired 40wt 1.onaus e racisred whan senstsng) DATE
FILE NOWIIL FER IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Conlrigution. O Addedio Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete e [Jchange [ Addition
HAME STEPHENS, SANDRA L NAME
STREEF ADGZESS | 217 172 MAIN STREET STREET ADDRESS.
Cov-51- 28 AUBURNDALE, FL 33823 ciy-1-20
e O petee e O Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY. §1. 219
TIE 7 Detee 1NE O cChange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CiTY-S7-0P CIY-ST-2IP
T —_ B bt - [ Crenge 7 Auetion..
NAME NAME
SIREE1 ADRESS STREET ADDRESS
enY-$i-ap CHY-SI-7P
TINE [ eieia WIE Clcenge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-St-np CTY-87. 2P
TIELE [m . TME [ Crangs [ Addition
MANE MASZE
STREET ADDRESS STREET ADDRESS
Ciry-$t-me QY- SI-21p

12. thereby cenify tnat the information supplied with this filing does not guality for the exemption stated in Sectlon 119.07(3)), Fiorida Statutes. 1 lurther certity that tha information
ingicated on this repor; or supplemental repert is tree and accurate and that my signatuis shall have the same legal effect as if made under oath: that | am an officer or direcinr
of tha corporaiion of e receiver or rustes ampowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURAE AND TYRED OR PRINTED NAME OF 31! OFFICER OR DIRECTOR Date Baytmo Phore #




