2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000058789

1. Entity Name

STEF II, INC.

Principal Place of Business

13705 MARTIN LUTHER KING BLVD !
ALACHUA FL 32615
Uus ‘

Mailing Address
PO BOX 369

us

ALACHUA FL 32616

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90015 036 ***1 50,

00

il

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
59-3266639 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired Il $8 75 Aaditionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
———— vz - o . Name.

BURKETT BARBARA A ESQ
2830 NW 418T ST

SUITE |
GAINESVILLE FL 32606

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

City

FL

Zip Code

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

the cbligations of registered agsnt.

SIGNATURE

Signature. typed of prinled name of registared agent and title if applicable.

(NOTE: Registeraa Agenl sighature reguired when reinstasng)

DATE

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

changed, or on an attachment wﬁhﬁess wnr"ZWE
SIGNATURE:

SIGNATURE ﬂm/wen OR PRINVED NAME OF SiIGNING OFFICER OR DIRECTOR

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

TIFLE PD 3 Delete I e m Usic mn%f . [JChange  [Zradition

NAME PRUITT, MICHAEL L. NAME nthia. Ylraw FD r d

STREET ADDRESS | 805 S.W. 23RD AVENUE STREET ADDRESS g 5 5 UJ A3 A

CITY-5T-ZPP HIGH SPRINGS FL . CITY-S7-2P bt a}_\ Qn o Vl&(‘ FL 3200 L/%

TITLE VD %e THLE J [ 0 Change  [) Addition

NAME CEMBRUCH, LINDA L NAME

STREET ADDRESS |RT 1 BOX 3225 STREET ADDRESS

CiTY-ST-TiP FT WHITE FL CITY-ST-2IF

TITE VD Det TITLE [ change  J Addition
THAME T 77| CLEMONS, DONALDR™ =~ ~ R o Nave - - o —

STREET ADDRESS | 26228 NW CR 229 STREET ADDRESS

CITY-ST-2IP ALACHUA FL CITY-ST-2P

TMLE ST % TME [3 Change [ Addition

NAME CLEMONS, MARTHA |. NAME

STREET ADDRESS | 26228 NW CR 239 STREET ADDRESS

CITY-S1-21P ALACHUA FL CITY-ST-21P

TTE e ST 1 Defete TImE CIchange [ Addition

NAME PRUITT, PATRICIA G NAME

STREETADDRESS | 805 SW 23RD AVENUE STREET ADDRESS

CiTY-ST-ZIP HIGH SPRINGS FL CiTY-57-2IP

TILE vD y MLE Jchange [ Addition

NAME CEMBRUCH, FRANK J SR NAME

sTReeT appress | AT 1 BOX 3225 STREET ADDRESS

omy-st-ze |FT WHITE FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. { further certily that the informaticn

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee empowered 10 execute th

P
r like empowered,

0126 0Y (s ) 45 -

s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

-8S65

Dayurne Phone #




