2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000001388

1. Entity Name

STEPHENS FAMILY, INC.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90114 026 ***150.00

Principat Place of Business

7190 HWY 17-92
FERN PARK FL 32730°

Mailing Address

5634 SHASTA DRIVE
ORLANDO FL 32810

L

il

2. Principal Place of Business 3. Mailing Address |
| \25 | Jesmine. Poad
Suite, Apt. #, etc. Suits, AplL. #, elc. 15t MOORE CR2E034 (10’04)
City & State ARE City & Stat 4. FEI Number Applied For
IR ‘Ptoo 10‘_, ﬁ\ 80-0089585 Not Applicable
Zip Country ~. Country Certificate of Status Desired [ $8'75 Additional
) £ ‘3 2 "1 0O 2) US‘H 5. Cer Fee Required
6. Nama and Address of Curram Reglstered Agent 7. Name and Address of New Registered Agenl
Name T : P e s —
gcTwE ;Eﬁf LF;FP?IENEATJSEWAY Sreg e e %{fgf’;ﬁe;;i\"g“é‘gfmb'e’ Aot YL B
APT.G. " i '
ALTAMONTE SPRINGS FL 32714
S r, City Zip Code
B\tamente Sonaed FL | 5%

. The above namad enlity submns this statemem 1or the purpose of changing its registered office or registered agent, or both, in the Sthte of Florida. | am 1am|har vnth and accept

the obllgauons of reglstered agent.

[- 65

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PTD [ Detete TITLE BJ Change [T Addition
NAME STEPHENS, WILLIAM E NAME

STREET ADDRESS | 5634 SHASTA DRIVE STREETADDRESS 11225 | “Sovmmane. oo

cry-si-zp | ORLANDO FL 32810 Ciry-5i-ze g @00\"-{1., ©\. 2 L{

TITLE v 3 Delete e [ change [ Addition
NAME STEPHENS, NEILE NAME

STREETADORESS 598 LAGORCE TERRACE STREET ADDRESS

CTY-ST-2IP DELTONA FL 32738 CITY-$7-2IP
LTITLE o~ — — O osiats 111U P e e — o — X change [ Addition
NAME STEPHENS, PENNY N NAME

STREET ADDRESS | 207 PEARL LAKE CSWY APT G smeensoness |44 S wWymore Yoad Apt. Hod

civ-s1-2F | ALTAMONTE SPRINGS FL 32714 CIny-ST- 2P AVlomome Sp[ Giny = 32y

TILE v B9 petete THLE [ Change {7 Addition
NAME STEPHENS, DANIEL M NAME

STREET ADDRESS | 5634 SHASTA DR STREET ADDRESS

CIry-ST-21P ORLANDO FL_ 32810 CITY-S1-21P

TILE 1 Detete TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy- ST-2:7 CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report 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 officer or directer
of the corparation or the receiver or trustee empowered to 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 an attachment with an address, with all other like empowered.

SIGNATURE:

Pennu ). S%whm%

t-1-05 (dondi- Lt§Y

SGNATU* AND TYFED aRr 'RINTED NAME DF SIGNING DFHCEH‘IR DIRECTOR

Daytimie Phone 4




