FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000115838 ecretary of State
1. Entity Name 04-08-2004 90011 006 ***150.00
STEPHEN'S INSTALLATION INC.
Principa! Place of Business Mailing Address
6089 MARELLA DR 60689 MARELLA DR NIVUUIUUU
SARASOTA, FL 34243 SARASOTA, FL 34243
! |
2, Principal Place of Business 3. Mailing Addrass ”II““”“ ||]||M“H‘ “}H || mn ““mmmll l mmmun
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
20 O 3&9-7:? i Not Applicabie
Zie Country Zip Country B. Certificate of Status Desired 0 ?g';i L‘:g:i’ﬁma‘
A -8, Name and A of Current Registered Agemt  —-— il I - 7. ‘Name and Addrass of Now Regiatered Agent - R
Name
SHAFFER, CATHY
6089 MARELLA DR Sreet Address {P.O. Box Number is Not Acceptable}
SARASOTA, FL 34243
* Cty FL I Zip Code

B. The above named entity submiis thig staternent for the purpose of changing s registered office or registered agent, or koth, In tha State of Florida. | am familiar with, and accept
&; the abligations of registered agent.

SIGNATURE
Sigrature, typed or praded nama of regiatered agent and titie  applicabls, (NOTE: Registerad Agn_num required when renstaing) DATE
FILE NOWI! FEE IS $180.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $5%0.00 Trust Fund Centribution. O  Acdoed to Fees
10. QOFFICERS AND DIREGTORS 11, ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TiTLE C] change [ Addition
HAME SHAFFER, STEPHEN NAME
STREET ADDRESS | 6088 MARELLA DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34243 CITY-ST-2P
T D L3 Celete TTLE : O crange [ Acdition
WAME SHAFFER, CATHY RAME
STREET ADDRESS | 6089 MARELLA DR STREET ADORESS
CITY-5T- 2P SARASOTA, FL 34243 Cry-sT-7P
TLE [ pelete TME Ol thange [ Addition
RAME NAME :
- GTREET ADDRESS | - e TR S © TR SReETADDRESS [T Y T ¢ TS T me T e -
CITY-ST.2P CrTY-5T-2P
TME 0 elete TME [ Change  [Z] Acdition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 7P CiTY-§1-29
TITLE [ Deiete THTLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CY-§7-2P
ME £ pelete TTLE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
pITY-S1-27 CiTY-57-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Segtion 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e ered.
oy 94359749

Dayting Phona #

SIGNATURE:

INING OFFICER OR DIRECTOR




