2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # P03000146580
1. Entily Name 04-29-2005 90259 028 ***150.00
LAW OFFICES OF TROY W. STEPHAN, P.A,
Principal Place of Business Mailing Address Lauuus v
100 HARRISON ST STE 350 100 HARRISON ST STE 350
COCOA, FL 32922 COCOA, FL 32922
R e IR O
PO LRB
Suite, Apt. #, elc. Suite, Apt #, etc 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
Cop F [ 20-0426239 Not Applicable
Zip Country Zipsz [}‘Z 3 Cou{?g A 8. Certificate of Status Desired [ geae'gg’q‘ggeﬂ“o“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHAN, TROY W ESQ
125 OAK GROVE LN Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953
I1_Riverside Drive | duire 202
= _Lopn FL | "¥%°'nz2

8. The abave named entity submits this sta

urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered a

-
-1/ 03
SIGNATURE
Sig , Wpd?; Wua # applicabla. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 oelete TME Change  [] Addition
NAME STEPHAN, TROY W NAME
STREET ADLRESS | 125 OAK GROVE LN smeETADORESS | f Riverside Drive, Swide 202
cry-sT-2e | MERRITT ISLAND, FL 329521 CITY-ST-2P Loz . FL 32472
TILE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE 3 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Delete TITLE { change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP CITY-ST-2%
TIME 3 petee TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE CJchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 210

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if’
changed, or on an attachment with an address, wilh.a adrad,

SIGNATURE:

¢ /-5

SIGNATURE ANEPYPED O PRINTED NAMK OF SIGNINGDFFICER OR DIRECTOR . Dale Daytima Phone #




