FILED
2008 PO  ROAL REPORT . TION May 02, 2005 8:00 am

DOCUMENT # P03000155810 Secretary of State
1. Entity Name
STEPHAN WILLIAMS INC 05-02-2005 90570 042 ***150.00
Principal Place of Business Mailing Address
5 HIGHLAND STREET 5 HIGHLAND STREET
SORRENTO, FL 32776  US SORRENTOQ, FL 32776  US
I Ve IVAETC A ArEE I
Suite, Apt. #, atc. Suite, Apt. #, ate. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
v’ |Not Applicable
Zip <°°“""V Zip Country 5. Centificate of Status Desired 1] ffe ;fq Additional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

WILLIAMS, STEPHAN

5 HIGHLAND STREET - Street Address (P.O. Box Number is Not Acceptable)

SORRENTO, FL 32776

City FL l Zip Code

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

SIGNATURE ]
Signature. typed o{E Pprinted name of registered agent and title if applicabile. (NOTE: Registarsd Agent signaturs raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete e’ [dchange  [J Adition
NAME WILLIAMS, STEPHAN NAME
STREET ADBRESS | § HIGHLAND STREET STREET ADDRESS
CIFY-51-2P SORRENTQ, FL, 32776 CIFY-57-2P
TME s O Detete TMLE [JCrange [ Addition
NAME GALLOWAY, CHRISTIE NAME
STREET ADORESS | § HIGHLAND STREET STREET ADORESS
CITY-ST-70P SORRENTO, FL 32776 CiTY-53-2P
TME 3 Dewete TILE [Jchenge [ Acdtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P CIFY-S1-2IP
e [ pelete TILE O cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2P
TLE [ Delete TIMLE [J Crange [ Aadition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY.ST. 2P CITY-ST-21P
TILE (3 Delete Tme [Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this hllné) does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further ceriify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporallon or the raceiver or trustee empowered 1o axecuta this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

4~ Ds 05 352 485-24%{

G OFFICER OR DIRECTOR Daytama Phone #




