FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000136330 05-03-2004 90425 037 ***150.00
1. Entity Name
STEPHEN J. MYERS, INC.
Principal Place of Business Malling Address
73 PILGRIM DRIVE 73 PILGRIM DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164
TR T TR NOIATEM T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 ' Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

: - Doqq (o ! ’ Not Applicable
Zip Country Zip Country . , $8.75 Additionai
5. Cerlifigate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N : = T e -Nams - - : - - -

MYERS, STEPHEN J
73 PILGRIM DRIVE Street Address (P.C. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL J Zip Code

8. The abave named entity subrmits:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn fariliar with, and accept
the obligations of registered agant.

SIGMATUREe

- Signature, lyped or printed nama of registered agent and title il applicable. {NCTE: Registered Agent signatlure required when reinstating) DATE

; FILE NOWIl! FEE IS"-S‘I 50.00 8. Elaction Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. a Added ta Fees

10..‘ C o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD . O pelete TME [OJchange  [J Addition
NAME MYERS, STEFHEN J NAME
STREET ADDRESS. | 73 PILGRIM DRIVE STREET ADDRESS
GTY:sT-7R | PALM COAST, FL 32164 , GiTy-sT-29
TILE ' [ petete TITLE [Ochange [T Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TrLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ty -ST-21P
TITLE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
ILE O petste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TinE ' . O petete TiLe [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certily that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is trug and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empawerad 10 execule thisggport gs requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther lige em| ered

SIGNATURE: _x

—

SIGNATURE Amtn'psn OR PRI

Srephen S,M(;mﬂes. 4-3) 0y 391o-Y37-104<]

ER OR DIRECTOR' Date Daytime Phone #

@/}7;




