OR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr 19, 2005 08:00 AM

DOCUMENT # P03000047485

1. Entity Name

STEM TO STERN - A LI'L BIT OF EVERYTHING, INC.

Secretary of State

Principal Place of Business

5950 PENINSULA AVENUE

}kaiasllng Address
5950 PENINSULA AVENUE

KEY WEST, FL 33040 US KEY WEST, FL 33040 US
A e [{[{HEE A
Suite, Apt #, &ic., - Suite, Apt. #, etc. — 02232005 ' Chg-P i CR2E034 (10/03)
Ciy & State R Tity & State 3, POl tumber o T }Appﬁed F
I 57-1165294 Not Applic
s Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Namé_ and Address of New Registered Agent

LINSLEY, VANESSAFP
5950 PENINSULA AVENUE
KEY WEST, FL 33040

Name

Street Address (P.O. Box Number is Nat Acceplable)

City

FL ' Zip C;de

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Floride. | am famiiar with, and act

the obligations of registered agent.

SIGMATURE . s : e o o
Signalure, typed ar printed nama of registoted zgent and tite f applicable, . (NOTE ng«sre;edAggn! s!gna_wra rogulrad when rainsiating) DATE o
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. Added 1o Foes
0. T OFFICERS AND DIRECTORS I Ei  ADDITIONS JCHANGES TO OFF ICERS AND DIRECTORS N 11
THLE P [ Delete Tne I [TChange [ Ad
NAME LINSLEY, YANESSA P NAME
STREET ALDRESS | 5950 PENINSULA AVENUE STREET ADDRESS UOOLNO315074
ory-si-zp | KEY WEST, FL 33040 o fomstae 4./19/ QSfBDEDS_DIQ 150.00
e [ petete TIILE Cctange  [Jad
NAME HAME
STRECT ADPRESS STREET ADDRESS
GiTY-5T-2P ] QITY-ST- 2P B L
TTLE [T Detete TITLE [ Chenge [ Ac
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% ) N ) GITY-S1. 2P L
Tmg [T petete TITLE [ Change  iad
HAME NAME
STREET ADDRESS STATET ADDAESS
CITY-S1. 2P o CiTY-ST- P ) '
TITLE [ patete TME [(IChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
EuY-ST-ZP __ J cmvesrae L. . . X
TMLE O belete TILE O3 change  EJad
NAME NAKE
STREET ADDAESS STREET ADDRESS
CITY-ST- TP | orvstze ) L

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3){1), Florida Statutes. | further certify that the informati
indicated ch this report or stepplemental repart is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or dired
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock ©

changed, or on an altachment with an addrass, with all other like empowered,

SIGNATURE- fﬂwm wa NES A L. iNSLEY

i f1a/ o



