2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90023 019 ***150.00

DOCUMENT # P92000012107

1. Eniity Name

AL STEVENSON BUILDINGS, INC:

Principal Place of Business
6803 8TH AVE WEST

Mailing Addrass [

BRADENTON FL 34209 *°

6803 8TH AVE WEST
BRADENTON FL 34203

YIUVLILOG

I

HI

Suite, Aptl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1',-03}
City & State City & State 4. FEl Number Applied For
: 38-1779156 Not Applicable
e Country Zip ) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = ——— - Name

STEVENSON, ALLAN J
6803 8TH AVE WEST

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34209

City Zip Code

FL

8. The above named sntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed or printed name af registered agent and titis f applcable. {NOTERegistered Agenl signature required when reinstanng) - DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Defete TINE [ Change [ Adtition
NAME STEVENSON, ALLAN J NAME
STREET ADDRESS | 6803 8TH AVE WEST STREET ADDRESS
GITY-ST-2I1P BRADENTON FL 34209 CITY-ST-ZIP
e D [1] Delete THLE [Jchange ] Addition
NAME STEVENSON, MARILYN B NAME
SIREET ADDRESS | 6803 8TH AVE WEST STREET ADCRESS
- GITY-ST-2P BRADENTON FL 34209 CITY-ST-2F
TITLE D T Detete TILE [ Change [ Addilion
mvE T |STEVENSON]GRANTU— - - NAME - . — el L
STREET ADDRESS 9080 SADDLECREEK DR STREET ADDRESS
Giry-ST-21P BOCA RATON FL 33496 CiTY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME TYSON, SALLY K MAME
STREET ADDRESS {213 73RD STREET N.W. STREFT ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP 2P 5&,{30?
TILE {1 Delete THLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Detete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. ) hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, gith ali other like empowered.
SIGNATURE: (Wlary m ay T Stevenson /Az/o}z I 795~ 0/

SIGNATURE Wtao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fharg ¥

)




