. FILED
2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MICHELE 5. STEPHAN, CHARTERED

Principal Place of Business Mailing Address .

1017 WEST VENICE AVENUE 107 WEST VENICE AVENUE 9 4 0 1 8 0 3 2

SUITE 8 SUITE 8

VENICE, FL 34285 VENICE, FL 34285

e s AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For

' 55 -0838135 Not Appiicable
“p Country Zp Country 5. Certificate of Status Desired O fggﬁ;gﬁ:{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName I S

~-STEPHAN"MICHELE: S ~—

283 LIME CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA,, FL 34237

afi' : City FL J Zip Code

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

SIGNATURE
. Signature, typed of prinled numF of regisiered agant and titke it applicable. (NOTE: Registered Agent signature requireq when rainstating) DATE
.'l ’ T ’ - N ’ LH ' Aue .
- . FILE NOWI[I FEE IS 5150.00 : 9. Electlon Campalgn Financing: .~ $5,00 May Be e Sh - r R
After May 1,-2004 Fee will be $550.00 _Trust Fund Comrlbutlon ‘- Added o Fees et oo
10.’?. CL OFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE: P [ Delele TITLE [ change [ Addition
HAME STEPHAN, MICHELE $ NAME
'STREET ADDRESS | 101 WEST VENICE AVENUE, SUITE 8 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CY-5T-29
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-8T-2IP
TITLE O velets TLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS ] ) STREET ADDRESS
Comy-staps [ T Rt I [ e - e e e e et e — ey -

TITLE O oeiete TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP Cy-sT1-2IP
TITLE v o [ pekete TLE [ Charge [ Addition
NAME NAME e !
STAEET ADDRESS. N B . STREET ADDRESS v - c
(;n'v's]' ZIP ” : - ) ) ” . CITY-ST-2IP ’ o T . : T

12. | heredy certify thal the information suppiied with this hlmg does not qualify for the exemption 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 officer of director
of the corparation or the recejver c;.:r trustee empowered to execute this report as required by Chapler 807, F!onda Stalutes and that my name appears m Block 10 or Blook 11t

i\

- changed, or on an attachm ress, with gll other like empowered.
SIGNATURE: (.09 G4-488-gS¥S
ME OF SIGNING OFFICER A DIRECTOR Date Daytime Phone #

SIGNATDRE AND TYPED OF PRINYE!




