~ ‘2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000068925

1. Eniity Name

R.G. STEPHAN, INC.

Principal Place of Business

241 S WESTMONTE DR #1000
ALTAMONTE SPRINGS, FL 32714

Mailing Addrass

241 5 WESTMONTE DR #1000
ALTAMONTE SPRINGS, FL 32714

¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FiLE
SECRETARY DF STAlE
DIVISION Gf CORPORATIONS

05MAR22 AM 8:57

‘%lelll}ll\IIIII|l|||||\|||||||IIIIIIIIIIIHIIlINI||\IIIIIII\IIIIHIIII|

01032005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FCI Number Applied For
34 -[193%007 Not Applicasle
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired Fea Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STEPHAN, REINHARD G '
241 S WESTMONTE DR #1000
ALTAMONTE SPRINGS, FL 32714

+

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered clfice or registered agent, or boih, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. Ivped or printed name of regislered agent and

litie if apphcable.

(NOTE: Registered Agenl sigrature reguiret when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPV O vetete TITLE [ Change [} Addition
NAME STEPHAN, REINHARD G NAME

STREET ADDRESS | 241 8 WESTMONTE DR #1000 STREET ADDRESS

cIry-st-21e ALTAMONTE SPRINGS, FL 32714 CITY-81-2IP

THLE ST [ pelete TITLE [ Change [ Addition
NAME STEPHAN, REINHARD G NAME

STREET ADDRESS | 241 S WESTMONTE DR #1000 STREET ADDRESS

cry-sr-zip ALTAMONTE SPRINGS, FL 32714 CITY-s1-2IP

THTLE O vetete TITLE [J Change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TILE [ Cnange [ Aadition
NAME NAME ONo04323455 25

STREET ADORESS STREET ADDRESS (9720 NG —1] [175—

CITY-ST-7IP CITY-§T-21P 13/29/05--01025--010  ##130.00
TITLE O velete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-ST-1IP

TITLE [ Detete TLE [ change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3){). Florida Statutes. | further certify that the information

ingicated on this report of
of the corpora!ion or thg

ther like empowerad.

Peinhord Shesban

ariplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v i executa this report as required by Chapter 6807, Flarida Statutes; and.that my name appears in 8lock 10 or Block 11 it

3-/8-0%" Y0)-7Mt-33%20

TNAME OF SIGN:NG OFFICER CR DIRECTOR

Date Dayume Phone ¥




