FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNl;JmQAENT # P030000611 02 02-07-2005 90052 036 ***150.00

STEPHENS FINANCIAL SARA-MANA GROUP, INC.

Principal Place of Business Mailing Addrass PR

726% BEE RIDGE RD. 72617 BEE RIDGE RD.

SARASOTA, FL 34241 SARASOTA, FL 34241

S S R0 SOOI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

32-0053118 Not Applicable

Zp.. Country Zie Country §. Certficate of Status Desired [} ?ese.gesq Qgici'tional

_6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -~ 7 - i - - — - -
STEPHENS, KEN
7261 BEE RIDGE RD. Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34241

City FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwre, typed or prinied name of regittered agent and Iide ! applicable. (NOTE: Registered Agent signalure required whar reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bé"$550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD O detets TINE O Change [ Addition
HAME 7| STEPHENS. KENNETH NAME
STAEET ADDRESS | 4971 HUBNER CIRCLE STREET ADDRESS
GITY-ST-2P SARASOTA, FL 34241 CITY-ST-2P
TITLE O oelete TLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TITLE J Dalete TITLE [dchange [ Addition
NAME _ o NAME _
STREET ADDRESS ) STREET ADDRESS T
CITY-SF-2P GITY-S1-2P
TITLE O Delete TIILE [J crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TITLE - O Delete THLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CInY-5t-2P Ciry-51-2P
TIRLE O oelete TILE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CEY-S1-210 CITY-57-2P

12. | hereby ceﬂiig that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receifer or trustea empowered, 1o gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

SIGNATURE:

’ 0)-03-07_ U301

R OR DIRECTOR fDaytima Phone §

~




