2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94006029753 May 04, 2005 08:00 AM
1. Enity Rame . ecretary of State
STEVENSON'S ELEC?‘F\‘IC SERVICE COMPANY
INCORPCRATED
Principal Place of Business - Mailing Address -
19710 S.W. 89THCT. 10212 SW 183RD ST
MIAMI FL 33157 . MiAMI FL 33157
g ® TR
2. Principal Place of Business ) " | 3. Maiting Address -
Sute, Apt. #, elc, T Sufte, Apt #, etc. - 1st MOORE CR2E034 (10/04)
City & State " Chy & State ) 4. FEI Number B55-0502672 }v Applied Foe
Mot Appiic.
Zip Country e County 5. Certificate of Status Desired [ §i-g§q$f:§‘°“a‘

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
?g; .Y OE g\?}ong,T(]i-]RggSRT Street Address (P.C. Box Number is Not Acceptable)
MIAM! FL 33157 =

Cily - ) FL ,ZipCode

8. The above named entity submits this statement for the pirpose of changing its registered office of registerad agent, or both, in the State of Flerida. § am familiar with, and acGey.
the obligations of registered agent.

SIGNATURE

Signature, irped of printed rame of regrsterad agent and hitle £ applicable T 7 NOTE Tegisteted Agent signalue 16quired wien sewsitng) DAYC

* FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vay e
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete L [ Change (] Ak
NEME STEVENSON, GREGORY P. ] i NAME UONOGREDS
CERFET ADDRESS 119710 S.W. 89TH CT. SIRICT AUDRESS 05 A5 15—
o ! — .
Cliy-St 2P MiaMI FL 33157 . Y5 A i:ES Dd 8]31339 Dlg ISU BB
e - 1 Detete i [change [ A
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cv.51- 2ip
TiLE Ologes  § oot ‘Ochage  [Jas
NAME NAME
STREET ADDRESS SIRECT ADDRESS
Gir'e- 5T 2P Y532
BiE ) Ol pelets Tt Ol Ghange [0
NAME NAME
STREET ADDPFSS SIREET ADORLSS
EHY-ST- 4R City-51- 1P
HiLE ) © [Dosete HE T ) ClChangs 1A%
NAME HAME
STREET ADDRESS SIREET ADDRFSS
Ciy-5i-2% CHY-S1 2
il [T palete i Clchange L1707
NAME HAME
STRECT ADDRESS STREE; ADDRFSS
Cive-st-ap CITY-8i-ZIP

12. | hereby certify that the information suppliad with this filing doas not Guadify for the exemption stated in Section 119.0773)(), Florida Statutes, | further certify that the informaia:
indicatad an this report or supplemanial report is Tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot dira.i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with.an address, with g ofier ke empowared.
;//}%r GIDATY-YD
T {  Daw 7/ Day {

SIGNATURE: 2 17

SIGNATURE Y%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



