20C5 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000122361

1. Entity Name
KEN STEVENS FLOORING, INC.

e e

=

Apr 27,2005 08:00 AM
Secretary of State

 Mailing Address

6889 S. BLACKBERRY POINT
HOMOSASSA FL 34446

Principal Place of Business -

6889 . BLACKBERRY POINT
HOMOSASSA FL 34446

MR R

-
2. Principdl Place of Business 3. Mailing Address
Ui, AR F, o, Bl Sulte, ADL ¥, oto. 15t MOORE CRoE03A (10/04)
City & St = City & Sta FEI Numb ' Applied For
i @ y ] 4. umber pplied For
e s E—— L 56-2413018 Not Applicable
Zie Cauntry Zp [ Counary 5. Certificate of Status Desired O $8'75 Addilional
N e ] Fee Required
6. Name and Address of Curren? Registared Agent - — 7. Mame and Address of New Registered Agent -
Name
STEVENS, KENNET L -
6889 S BILACK BERRY PT Street Addrass (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446 '
City FL—[ Zip Code

8. The above named entity submits th:s statement for the pumosa of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

Sgnarure. typed o prifted name of reistaras agent and tile |f sppicabis

(NOAE Regrstersd Agant signanule roQuired when rsnstalng}

FILE NOWX] FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F!orid Departmont of

DATE
9. Election Campaign Fnancing  $5.00 may Be
Trust Fund Centibution. 7 Added to Fees

= _OFFICERS.AND DIRECTCRS

= ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1C. _J 1.

Wikg P [ Delete hitk [ Change ] Addition
NAME STEVENS, KENNETH L NAME

STREET ADDRESS (688G S. BLACKBERRY POINT SIREE] ADDRESS

civ-si-zp  [HOMOSASSA FL 34448 - . REEAR

TWiLE S I pelete NILE 00RO 39409 [ change [ Addition
NAKE STEVENS, JUDY F R L MUGHENIS34483

SHRECY ADDRESS 6889 S. BLACKBERRY POINT STREET ADORESS AT UR-B0045-025 158,00
ciy-sh-aF  |HOMOSASSA FL 34446 o CITY-ST- 2P i
e T petets uiLk {J Change  [] Addition
NAME HAME

STAFET ADDAESS SIALET ADIRISG

Cy-ST-5P . CifY-SI- 21

1LE O oeete WiLE [ Change  [] Addition
NAME HEME

STREET ADDRESS SIRECT ADDRESS

Cny-ST-29 - s

TITLE  pelete Wi ] Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

Cny-s1-29 - _ GiTY-ST- 2P

it (1 pelate e I change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

cy-ST- 29 e A RS NP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)}, Fiarida Statwes. | further cartify that the injormation

indicatad on

chianged, or on an attachment with an address, with all other likeyempowered

i 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 offjcer cr director
of the corporation ar the receiver or tlustee empawered ta execule this report as required by Chapter 807, Forida Statutes: and that my name &ppears in Block 10 o Block 11 if

smnmune:%i,ﬂﬂﬁm ~ Menp e
siGNATURE AMD TYPED OR PRINTED NAME OF SIGMNG GFFICER.OR DIRECTOR

L STE/ENS ?—i SO 36P-(IF-F258

Daytrne Fhone 4



