2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P04000001388

1. Emtity Name

STEPHENS FAMILY, INC.

Secretary of State

02-02-2004 90034 Q05 ***158.75

Principal Place of Business

5634 SHASTA DRIVE
ORLANDO, FL 32810

Mailing Adcdress

5634 SHASTA DRIVE
ORLANDO, FL 32810

44006346

00 D

2. Principal Place of Business 3. Mailing Address
110 WwY N0z
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Qf/‘ " Yot o \ Q\ . 8 0 - O()%‘\ 585- Not Applicable
Zip N Country Zip Country " i $875 Additional
. 5. Certificate of Status Desired m N
'% .71 DO Sm\ ﬂ()\e, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

~KENNETH B THOMSON PA———"—= A — \_‘S;F\-f-\-b’\"—m—“.—“%:\'-&\g-\f—\w n_\a :

101 SOUTHHALL LANE SUITE 400
MAITLAND, FL 32751

Street Address (P.O. Box Nuhber is Not Acceplabla)

20V Peac) \ake Cavsewad Aok,

TAOWomendS SprinaS ctkalh

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 Fiarida, | am familiar with, and accept

the obligations of regism
SIGNATURE %/, (M* e

-2 -0

Signature, [vpea or printed name of fsg\slsrsu agenl end tfe (fapplicatla.

{NOTE: Registered Agenl signalure reguired when reinslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O velete THLE v N [dchange B Addition
NAE STEPHENS, WILLIAM E HAME Steprens, Nel €.
STREET ADDRESS | 5634 SHASTA DRIVE STREETADDRESS | 5 ore e Nercace
CITY -ST-2IP ORLANDO, FL 32810 CITY-ST-2IP De Voo, FL 321395
TMLE S [ Delete TIMLE S (X Ghange {7 Addition
NAME STEPHENS, PENNY N HAME 34 {’Phcr\s,(?mr\\.\ N
STREET ADDRESS | 5634 SHASTA DRIVE . STREET ADDRESS | ZLOTT Ve todee. C3uny. B ?J\‘ Gt
arv-st2p | ORLANDO, FL 32810 N av-sP | AVtamipnte Sead. WV, 37w
TIE 1 Deleie TMLE A, [ Change i Addition
v | . s e _ | Stephens Dantel M.
SREETADDRESS | T ) STREETADDRESS | 874 p 3 ShosYa. Dr.
CITY-§T-2IP CITY-ST-2IP o\ &ﬁgo T\, %23\D
TILE [ Detete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-ST-2IP
TILE I Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-zip CITY-ST-ZIP X . e
TITLE [ Delete TITLE O change  [3J Addition
NAME . NAME ' f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fning does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wil:?ddress, with all othgr like empowgred.

SIGNATURE: P

SIGNATURE AND TYPED OR PR!ITED NAME OF %NING OFFICER OR DIRECTOR Dale

1-92-0Y (4)lms-093Y

Daytime Phone #




