2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0300002453

1. Entity Name

STEPHENS BROS., INC.,

1

%

Jun 06, 2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address

178929 KEY LIME BLVD. 17529 KEY LIME BLVD,
b(SJXAHATCHEE FL 33470 ngAHATCHEE FL 33470

LGN AR

2. Principal Place of Business 3. Maliling Address

SLIitB, Apt #, ete. Suita, Apt. #, etc, 18t MOORE CR2EQ34 {10!04)
Cify & Stale City & State ) 4. FEI Numer . “JApmlied For_
) 68'054791 1 Nat Appiil:atf
Zip Country ap Country 5. Coertificate of Status Desired 0 $8.75 A_ddiiiona]
) _ Fea Required
6. Name and Address of Current Repistered Agent _ 7. Name and Address of New Ragistered Agent -
Mame
?—;I:QE;QH EE? ,Ll:l)f&VEAgEVEDR Street Address (P.Q. Box Number ié Not Acceptablé)
LOXAHATCHEE FL 33470
City inp Ceode -

FL

8. The dbove namsd entity submits this statemeni for the purpese of changing iis registered
the obligatlons of registered agent.

SIGNATURE

office or registeréd agent, or both, in the Staie of Florida. 1 am tamiliar with, and accepi

Signatwre, tyood or priated name of regislered agent and title if spplicable

{NOTE. Regusterod Agent signature required when renstating)

DATE

.- FILE NOW!! FEE IS $150.00
0.00

9. Election Campaign Financing ~ $5.00 May Be

" “After May 1, 2005 Fee Will Be $55 . T 2

R b R R rust Fund Contribution, d
Male Check Payable {o Florida Department of State | on. [1  Addedto Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PRES 1 Delete fITLE [J shange  [] Additian
NAME STEPHENS, DWAYNE R NAME
STREET ADDRESS | 17928 KEY LIME STREET ADDRESS
ChiY-sT-21P LOXAHATCHEE FL 33470 GIEY-ST- 21P . N )
TitE O Delete JITLE [TJ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS HE0HO0365050 -
CITY- 8T-2IP CITY-S§i-2IP DBJJ’DBJ’IDE"SGQQB"SLE 15&»@ o
HiLE £ Daete THE [ thange [ Acdil
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-7IP o

. -2

e ™ peleta TTLE Mohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§7-7IP o
TTE [ Delete TILE Ol Change [ Addftion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IP )
TITLE [ palete THLE (JChange [ Addllion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST.7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report ot supplamendtal report is true and accurate and that tny signature shall have the same logal effect as i made undet cath; that | am an officer or director
of tha corporatien or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 i

changed, cranan a with an adgress, with all other like empowerad.

SIGNATURE @

RE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data




