FOR PROFIT CORPORATION

2005
~ ANNUAL REPORT

FILED
 Mar 19, 2005 08:00 AM

DOCUMENT # P03000051258

1. Entity Name )
TRACY L. STEVENS CPA PA

Secretary of State

Mailing Address

135 CHURCHILL RD., STE.200
WEST PALM BEACH, FL 33405

Principal Place of Business

135 CHURCHILL RD,, STE.200
WEST PALM BEACH, FL 33405

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

STEVENS, MATTHEW
135 CHURGHILL RD., STE.200
WEST PALM BEACH, FL 33405

AR AR

02222005 No Chg-P CR2E034 {10/03)
4. FEI Number " - Agplied For
30-0171639 Not Applicable
o ) $8.75 aAdditional
5. Certificate of Status Desareq - | Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. [ am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Sagrwure, Typed of pimed TeMe oF registieran agent ang Dde 1t applicable

{NQTE. Ragstered Agent signature required when reinstatng])

9. Election Campaign Financing

WI! FE 150,
FILE NO E IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 10 Fees

]

10. ~ OFFICERS AND DIRECTORS

TLE FPD

NAME STEVENS, TRACY L
STREETADDAZSS | 135 CHURCHILL RD., STE.200
omy-5T-2p | WEST PALM BEACH, FL 33405 ) .

TITLE

NAME

STREET ADDRESS
CIvY-§1-TP

TITLE

NAME

STREET APDRESS
Grry-57-2IP

TIE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TILE

NAME

STREET ADDRESS
Cry-sT-2F

T
NANE
STREET ADCRESS
CITY. ST 7P ) .

HO0GG-B3593

T TI/A-80012-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certifz that the infarmation supplied with this fling does not qualily for the exemplion staled in Section 119.07(3)17), Florida Statutes. 1 lurther certdy that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an agddress, with all ather like empowered.

SIGNATURE: g U7 gy S fevens Fres Jf/}g/d)f 621)373-¢os2

SIGHATURE ARD TYPED GR FRINTED NAME OF SIGNING OFFICER B DIRECTOR Daytime Fncne #




