FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000140621 02-23-2004 90026 028 ***150.00

1. Entity Name

WILMA D. STEVENSON, P.A.

Principal Place of Business Mailing Address . . ' 4 4 0 1 l 8 2 3

333 N NEW RIVER DR, E 333 NNEWRIVER DR, E ‘

RIVERWALK PLAZA, STE 1000 RIVERWALK PLAZA, STE 1000

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301

B———— . 0D O G
Sulle, ARt ¥, etc. uite. At #, ete. 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

28—~ 2,4 342l Net Applicable
ap Country Zp Country 5. Certificate of Status Desired O risa';esq :i‘f:;m“al
.- —~B, Name and Address of Current Registered Agent - ~_~ ~  —~ 7. Name and Address of New Registered Agent -

Name

STEVENSON, WILMA D
333 N NEWRIVER DR, E : Strest Address {P.0. Box Number is Not Acceptable)
RIVERWALK PLAZA, STE 1000
FT LAUDERDALE, FL 33301

City ) FL Zip Coda

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 Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed nama of repisterad agent and ttls if appiicabls (NOTE: Regsterad Agent signatura required when rainstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Blection Campaign Einancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete TME Ye/s/T O Charge  [iadcition
NAME STEVENSON, WILMA D NAME
STREET ADDAESS | 333 N NEW RIVER DR.E, RIVERVIEW PL, #1000 STREET ADDRESS
orv-st-zP " | FT LAUDERDALE, FL 33301 CITY-ST-2P .
TME . T Detete TmE O change [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-21P
TILE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS | —~+ = -zormo—e - - . o STREET ADDRESS | _ o )
GITY-5T-20P omy-stze |0 0 T 0T . T B b
TILE 3 Delete TME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIfY-$1-2IP
TITLE . O delete _ f ™me [ change [ Addition
NAME . R -+ | HAME i :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP _
TITLE 3 Detete TME [ change [ Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repoart or supplemental reporl is true and accurate and 1that my signalure shall hava the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee erprowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap atta ith an addr with all other like empowered.

WILMA D, 45TEvE nson, PRES | 2)43/64 95H/S28-(147

SIGNATUR 0 TYPED OR PRINTED NAME OF 5IGNING QFFICER OR HIRECTCR Date Daytims Phone #

SIGNATURE:

f



