2004 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Jun 07,2004 8:00 am

DOCUMENT # P03000134625

1. Entity Name

STEVENS PLANTATION DEVELOPMENT CORPORATION

Secretary of State

06-07-2004 90001 018 ***150.00

Principal Place of Business

1017 E SOUTHST
ORLANDO, FL 32801

Mailing Address

1017 E SOUTH ST

ORLANDO, FL 32801

34056883

2. Principal Piace of Business 3. Mailing Address

VAT TGN

Suite, Apt. #, etc. Suite, Api. #, elc,

HILL, CAREY L .
390 N ORANGE AVE STE 2180
ORLANDO, FL 32801

- '

3
L

06032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
54 - \Q"T q ‘g 9“" Not Applicable
Z Count Zi Count i
® ountry » ountry 5. Cenificale of Staius Desired | $8.75 adaiional
. e e T " X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name

Sirest Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the abligations of registered agent.
I
SIGNATURE

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 familiar with, and accept

Signat re, typed of prated name af regestered agere and tile f applcahle.

(NOTE: Registered Agent sinature reqpared when rainstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corparation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D 1 pelste TILE P [ Crange  [adition
NAME CASEY, DENNIS J NAME
STAEET AJDRESS | 360 E TROTTERS DR STREET ADDRESS
CTY-51-2P MAITLAND, FL 32751 CITY-§i-2P
TITLE b [T etete TITLE \/Ps‘r [JChange  [edriitiion
NAME HILL, CAREY L NAME
STREET ADDRESS | 1921 HOFFNER AVE STREET ADDAESS
CTv-57-77 | ORLANDO, FL 32809 GTY-ST-7
TILE ; ) Delete TITLE [Cchange  [] Addition
MME L .- 3 L o MM
STAEET ADDRESS STREET ADDRESS T
GiTY-ST-2P CITY-ST-2P
TiTLE 3 etete TILE [Jchange [ Addition
HAME ! NAVE
STREET ADDRESS . STREET ADDRESS
CHY-5T-2P i CiTY-ST-ZP
TITLE : 3 Delete TIILE JCrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P . SY-ST-219
TITLE i 3 pelete TITLE {71 charge  [T] Addiian
NAME  Ce - - A NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P - . L. o CiTY-ST.2ZP . R e -

of Ihe carporation or the receiver
changed, or on an attachment wi
i

SIGNATURE:

* 12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | furthér centify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
=2 i ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0o | empowerel
%- w3l ader like empowered

oy Lo e8ss5-978

SIGNATURE AND TYPED ?n PRINTED NAME OF scmm:‘omcen Pn’Ems&on

Date Daytume Phone #




