FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000002700 ecretary of State
1, Entity Name 04-04-2005 90047 016 ***150.00
STEPHEN J. FLEMING AND ASSOCIATES, INC.
Principal Place of Buslness - Mailing Address
6220 TIMBERWOOCD CIRCLE 6220 TIMBERWOQD CIRCLE =TT --T 7
#4121 #121 .
FORT MYERS, FL 33308 US FORT MYERS, FL 33908 US
R S 0G0
Suite, Apl. #, elc. Sulte, Apt, #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 05362 T} Not Applicable
Zp Country Zip Country . Cetlificate of Status Desired O Eg‘g;:if:;ﬂo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLEMING, STEPHEN J
-6220TIMBERWOOD-CIRCLE = = - ~Streor Address (P.O-Bex-Mumber-is Not Acceptable}———— i

#121
FORT MYERS, FL 33908

City FL I Zip Code

8. Tha above named enlily submits this statement for the purposa of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, ang accept
Ihe obiigalions of registered agent.

SIGNATURE
Sigrature. typed or prinled name of ragislerad agent and Litle W applicable, {NOTE: Rogislered Agent signature reguired when reinstaling) DATE
FILE NOWIII FEE IS 5150.00/ 8. Election Campalgn F.inancing O $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {J Change [ Addition
NAME FLEMING, STEFHEN J NAME
STREET ADDRESS | 8220 TIMBERWOOD CIRCLE STREET ADORESS
CTY-ST-2IP FORT MYERS, FL 33908 CITY-8T-24P
TITLE ‘ O vetete 1LE [ change [ Addition
RAME HAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T1-21P
THTLE O Defete TiTLe [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TE . _ — e . Oosete. _ Fome—_o |- _—0 e [3-Change~ — (7] -Addition |-
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-5T-2IP
nTLE O beiere TILE [Jchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P €ITY-ST- 79
TNE [ Detete TITLE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2f CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
o the corporation o the receiver or fruslee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

-

32/ /os A32-707.032¢

-
SIGN, ANC TYPED ORPRINTED NAME OF SIGNING O OR DIRECTOR Dale Daytima Phone #

/4



