FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000106567

1. Entity Name

STEPHEN AND PETER, INC.

(05-03-2004 90998 048 ***150.00

Principal Place of Business

12659 NEW BRITTANY BLVD
FT MYERS, FL 33907

Mailing Address

12659 NEW BRITTANY BLVD
FT MYERS, FL 33907

14018953

2. Principal Place of Business

3. Meiling Address

LT

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04282004 Chg-P CR2ZE034 {10/03)
City & State City & State 4. FEI tht;r- 39 9‘ .—} 7 SD Applied For
Not Applicable
4p ) Gountry Zip Courtry 5. Certificate of Statys Desired Od geae':g]lﬁ?:‘;“‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agerit
- L Name - - T = - T

LAROSA, STEPHEN R
12659 NEW BRITTANY BLVD

FT MYERS, FL 33907

Street Address {(P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

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 Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre. lyped or printed name of iegislared agant and Litle it appicabla, {NOTE: Registered Agen signatura reguired when reinslaling) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will he $550.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be

Added to Fegs

OFFICERS AND DIHECTORé

ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. 1.

TITLE D 3 pelete TITLE [ change [ Addition
NAME LAROSA, STEPHEN R NAME

STREET ADDAESS | 12659 NEW BRITTANY BLVD STREET ADDRESS

CITY-§1-2IP FT MYERS, FL 33907 CITY-S1-2P

TiTLE D [ petete TILE O change [ Addition
NAME LAROSA, PETER C NAME

STREET ADDRESS | 12659 NEW BRITTANY BLVD STREET ADDRESS

CITY-S7-21P FT MYERS, FL. 33907 cIrY-St-2P

e J pelete TILE [ change  [J] Addition
NAME \ NAME

STAEET ADDRESS ) _ o -l STREETADDRESS [ - - ———
CITY-51-2IP CITY-57-2IP

TITLE [ pelete TILE [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pefete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TLE [ petete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP ]

12. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as # mads uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empower ed to exescute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

halr/

changed, or on an attachmept with an address, with all other like empow?
SIGNATURE: v, fis

“ gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #




