2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P04000155302

1. Enlity Name
STEFANIK FARM INCORPORATED

(03-04-2005 90070 026 ***150.00

Principal Plece of Business

12431 COUNTY RDAD 49
LIVE OAK, FL 32060

Malling Addrass DOUUVULVURT

12431 COUNTY ROAD 49
LIVE OAX, A 32060

2. Principal Place of Business

3. Malling Addrass

A R e

Suite, Apt. ¢, elc.

Suile, Apt, #, #ic.

02242005 Chg-P CR2E034 {(10/03)
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- —_ =~ -/5?7¥82 —{Not Applicable|. .
Zo Country z Country 8. Certficate of Status Cosied. [ F’E:f‘q Additonal
B. Name and Adcress ol Current Reglatered Agant 7. Nams and Address of New Registered Agent
—_ - - — —_— . - _Neme - —_ e o ma—
STEFANIK, ALAN L
12431 COUNTY ROAD 49 Streel Address (P.0. Box Number ts Not Acceptable)
LIVE OAK, FL 32060
' . City _ ‘ FL I Zip Code

8.1 The sbove named enlity tuhmlla this statomen lar ihe pwpom
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a

SIGNATURE l
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| Bigneturs, typed o printsd name of regietared dwt i Mie M apphosbis. MNQTE: Registead Agent sip DATE
R _ , e = PR T i. ""._,_" !.1.. .
FILE NOWIIt FEE 1S $150.00 6. Election Campsign Hnn.nd.nv. ' $5.00 May e SR . R
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 teten TME o [ Addition
HAME STEFANIK, ALANL NAME
STREET ADORESS | 12431 COUNTY ROAD 49 STRELT ADORESS
oY-5T- 09 LIVE DAK, FL 32060 ury-st-»
me vP O peiere TmE Dt O Addition
Nt STEFANIK, KIMBERLY D HAME
STREET A00ResS | 12431 COUNTY ROAD 49 STREET ADORESS
CrY-§1-20 LIVE OAK, FL 32080 cIrY-81. %
me | O oees e - D crae-  Dasdtren | -
WM MAME
STREET ADORESS STREEN ADDRESS
oTY.58-2p Y5120
me - —eObetete  -Rme | Ocune [ Axiio
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Tme D octets me Dhange () addiion
[ o
arsem- | 0 L L N oo 4 It i
ME . . e N = " ™me — . [ thrange Dmmm
WM e s nee ooy R PRI - BT -
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are-5-2¢ ar-si-»

12.:  heraby cemig':ha.l the information supplisd with this lﬂlm
indicmed is report of supplemental report is rue accurate end that my signatuce shall have the same tegal o
raceiver or {iusies empowgrad to exscute this repon as reqttodby Chapter
cihet lika empcriared

of the corporalion o the

doas nod qualily tor the exemption slated in Seclion 119, 0?’3)(!) Florida Statutss. | lurther cerlily that tha Information
ot as il made under oath; that | am an officer or dirscior’
607, Florlda Statules; mdlhurnynmappeuslnalock 10csBlock 11 8

SurnS STELAIA

wﬂned of on en m%u
SIGNATURE: *_#

TURR AMIT TYPED OR PRINTED HAME OF RIGMING OFFICEN QR OMECTON
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365 -362-0032
Daytena Phors &




