FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT __ ecretary of State

UNYEOUO1 y P03000134625 04-18-2005 90302 029 **+*150.00

1. Entity Name

STEVENS PLANTATION DEVELOPMENT CORPORATION

Principal Place of Business Maiting Address e I

1017 E SOUTH ST 1017 E SOUTH ST " opaeses 200

ORLANDO, FL 32801 ORLANDO, FL 32801

e s O A UGN T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 ?“ D Vit 0601 5P =
City & State City & State 4, FEI Number ; Applied For

34-1979654" Not Applicable

2p Country Zp Country . 5. Certificate of Status Desired |} &8”';'5’ ?;ff;f I

7. Name and Address of Naw Hegistered Agent .

6. Name and Address of Current Reglstersd Agent .
C ) B B Name

HILL, CAREY L

390 N ORANGE AVE STE 2180 Streel Address (P.0. Box Number is Noi Acceptable)
CRLANDO, FL 32801

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office ot registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanee, typed o proced name of regisieresd agent and idie & apphtabike. {NOTE: F AQETE recpIrsd why ) DATE
FILE NOW"! FEE 1S $150.00 9. Election Campaign Financing $5.006;5¢.
After ﬂlay 1, 2005 Fee will be $550.00 Trust Fung Contribution. I B2k 4 =lnn.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Bedete TIE O ckange [ Addsicn
HAME CASEY, DENNIS J NAME
STREETADDRESS | 360 E TROTTERS DR STREET ADDRESS
Gn-51-2p MAITLAND, FL 32751 ' Gv-§1- 210
nHE VPST 3 etats THE . [ Change [T Additon
NAME HILL, CAREY L NAME

TREET ADORESS | 1921 HOFFNER AVE ' STREET ABNRESS

ulre-&0-48 ORLANDQ, FL 32809 CIFe-51-28
Wik 3 Gelas G [ Crangs [ Adsition
NAME RAME
STREET ADORESS | e oo et S — - o H -STREET ADDRERS CEN o — —
chy-81-2p CITY-Si- 2P
HHE 3 Detass WiE D3 ohange  [3 Atditicn
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CENY-51- 37 Cry-s1- A8
wiE O Do RS {3 Change [ Addition
RAME RAME
SYREEF ATORESS STRFEL ADIORESS
Cy-31-242 ory-51-2°
g . 3 Bt ViE [dcrangs [ Adision
NAME NAME
SIAEET ADGRESH SIHEET ADTRESS
Lry-57-18 CITY-81-29

12. | hereby certify that the information supplied wilh 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 repart or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or ¢ dthpowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with 5, with allotiyer like empowered.
SIGNATURE: Ahigk=s 4o 1-39S-55718
SIGNATURE AND m-zoj g £ OF SIGNING JFFICER OR DIRECTOR Date Caynme Phone #

/




