FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000079200 03-18-2005 90042 048 ***150.00
1. Entity Name
WENDY STEVENS REALTY, INC.
Principal Place of Busingss Mailing Address
155 MAGNOLIA WAY 155 MAGNOLIA WAY T
TEQUESTA, FL 33469 TEQUESTA, FL 33469
s T s TR
Suite, Apt, #, etc. Suita, Apt. #, stc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, mber Applied For
%” R =T Fo Not Applicable
iﬁ . ‘_Eountry o iip‘ o _ Country A 5. Ceniilicate of Status Desired. _ [J _,?%;esqg?e‘ﬁ“ﬁm!
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
STEVENS, WENDY
1585 MAGNOLIA WAY ) Streat Address (P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL ‘ Zip Code

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S ey ST Thighis 2005

Signalure, fyped or prnisg name of axsturod agert and e if applicable. {NOTE: Regigierec Agen: signatwa raquited when reinstating) \ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLE P O belete TME D change [ Addition
NAME STEVENS, WENDY NAME
STREET ADDRESS | 155 MAGNOLIA WAY STREET ADDRESS
CiTY-ST-2P TEQUESTA, FL 33469 CiTY-ST- 2IP
TIE D oelete TILE {JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-ST-2IP
TILE _ - _DOoelete, . cme | ‘ . [ change _ £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-ST-2IP
TINE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TILE O Delete ™E {J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2IP CITY-5T-2IP
MLE ‘ O Delete TE [ chenge [ Addition
NAME NAME
STREET ABQRESS STREET ADDRESS R .
CITY-S1-ZP CITY-SI-2IP

12. | hereby certify that the information supplied with this tiliné; does not qualify for the exemnption staled in Section 119.07(3)(i). Florida Statutes. { further centify that the information
indicated on this report ar supp'emental report is true and accurale and that my signature shall have the same legal efect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowared ta execute 1his 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 addresg, with ali GIQ empowerad.
UOM STanoms—

SIGNATURE:
FE AND TYPED OR Pmuren NADEQSMGNING OFFICER QR DIRECTOR Cate Daytime Phone #




