FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000104618 ; 05-03-2004 91233 023 ***150.00

1. Entity Name

STEPHENSON BOOKKEEPING & TAX, INC.

Principal Place of Business Mailing Address

3501 W. VINE STREET 3501 W. VINE STREET

SUITE 317 SUITE 317

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
2so1W. Vine <STT 35p W Ve STREYT

Suite. Apt. #, etc. Suite, Apl. #, alc,

: 04302004 Chg-P CR2E034 (10/03
QOVTE 24> SO\t 293 9 (10/03)

City & State City & State 4. FEI Number Applied For
Kis3onmEE, FL KasSsleiHe . O 20-04A4 2228 Nol Appicable
- _Zip : Country - Zi T Country - - » . $8 75_Addilienal - - =

- 5. f S < .
54-14 t \4{.:% é‘(’j"‘:’l A 5 Certificate cf Slatus Desired O Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_—
STEPHENSON, KEMBERLI M Srzeudsor)  BaowesPiie & TAX Wi
3501 W. VINE STREET Sirest Address {P.C. Box Number is Not Acceptable)
[SUITE 317

KISSIMMEE, FL 34741 5D W NS U STEZED

" - City, Zip Cod

L Kiss id3 e FL | S994)

. & The'above named entity submils this statement for the pul of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations ol rebistered agent. &
stonatlh <] X > L/'/@ }0 L-,(
; ! T ¥ !
N N Swmn}me, M,Xa of prnted name of rcg\ster-zé agertt and il if apphcable. {HOTE: Aegistered Ager! signature ieguired when reinstating) DATé !
: i . - FILE NOW'! FEE IS $150.00 9. Elastion Campaign Finanging $5.00 May Be
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [ Added 10 Fees
10. + 44 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 7 Delete TITLE [ Change [ Adacition
HAME STEPHENSON, KEMBERLI M HAME
STRLETATORRSS | 2117 POLO CLUB DRIVE #201 STREET ADDHESS
CITY-ST-2iP KISSIMMEE, FLL 34741 CITY-57-2IP
TILE Ve [ pelste TITLE [Cicrange {7 Addition
HAME STEPHENSON, NEVILLE A HAME
STREET ADDRESS | 2117 POLO CLUB DRIVE #201 STREET ADDRESS
CiT¥-ST-21P KISSIMMEE, FL 34741 CITY-ST-2IP
TIME ] Delete TITLE L . [ change ] addition
waae T NAME
SIREET ADBRESS S1REET ADDRESS
Cify-$T-2IF CITY-§7-21P
TILE 3 pelete TITLE [ change [ Addition
MAME HAME
STREET AUDRESS STREET ADDRESS
CITY-8I-4F CHY-ST-2IP
TITIE [1 Delete TTLE [l change [ Addition
NAME MAMI:
STREET ADDRESS STRLET ADDRESS
CITY-57-2IP CITY-S1-2iP
fIRE ) . O peiete TILE ] change [ Adartion
NAME TIAME
STAEET ADDRESS ) STREET ARODRESS
CITY-ST-7P CITY-5T1-7IP
12, ¢ heréby cartify that ihe information supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3)(i), Florida Stalues. [ further cerlify that the infermation
indicated on this reporl or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachmepfl with an address, wijrgl other b owered. /
SIGNATURECZS Saofod 7 T A g
PGNATURE AND TY] W AME OF SIGNINE OFFICER OR DIRECTOR 7/ he / Daytime I'hane &




