2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
—

DOCUMENT # P24000077352 i Feb 26, 2005 08:00 AM
1. Enliy Name Secretary of State
RONALD W. STEVENS, P.A.
Principal Place of Business Mailing Aderess - o
PO BOX 1444 PO BOX 1444
BRONSON FL 32621 BRONSON FL 32621
o Sy = (AR VA ERAMIN
Suite, Apt #, elc. Suite, Api. #, atc. 15t MOORE CR2E034 (10!04)
City & Sate City & Stale T | 4 FEINumber 50-26561699 i_%z:f;ed For .
Zip Country Zip Country 5. Certificate of Staws Desired i gi';g]’;ﬁggi"“a'
5. Name and Address of Current Registered Agent 7. Name ahi @d;qsg of New Registerad Agen!
Narme '
ggOE \éEl_l\f AS\'?EE%’LAI?DA\GE Street Address (ﬁ.O-Box-l\Efnber_is Not Acceptable)
BRONSON FL 32621 - - T
ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regiét;-:-_réd 'e{g.enl. or bbthjr-m the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Sigratura, yped of prislad name of registered ageni and tiie | eppicabla (NOTE Roegrstetad Agant signature required whan rersiating} ) CATE

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

8. Election Campaign Financing $5.00 May &
Trust Fund Contribution.  [[]  Added to Fees

10. CFFICERS AND DIRECTORS F. T ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D O Delee L ijDﬂBBGZ‘iSBSE J Change &A.;._:;:;._
NAME STEVENS, RONALD W Naws qp/58/05-50046-008 130.

SIRELT ADDRESS | 280 E HATHAWAY AVE STREET ADNRESS !

CHY-SI-AIF BRONSON FL 32621 CITY-S1- 2P

TICE J Delste TTE [ change [ Anditi
NAMI NAME

STREET ADDRESS STREET ANDRESS

ciy-st 2P CliY-ST- 7

niE O Delete e [ Ghange

NAME NAME

SIREFT ADDRESS SIRFET ADBRESS

CITY ST-2IP CIry-s1- 0P

TILE D D;]e[gii 7 I;il:Ei 7 [ I:l Change

NAME IMAME

STREET ADDRESS SIRELT ADDRESS

CITY . ST-2IF ClY-S1-2F

ik O Delele e T © Othange [ Adie
NAME NAME

STREET ADDRESS SIREE T ADDRESS

CIFY. ST-2IF CITY.S1-2IP

e 1 oelete [ A ’ O change [ Acawic
NAME NAME

SIREFT ADDRISS STREETAUDAFSS

CITY-51-2IF CITY-8T1-2IF

12. | hereby certify that the information supplied with this ﬂlEng does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statwies. | further certify that the information
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 cath, that | am an officer er director
of the carporation or the recewver or ustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an att t with an addfess. with all other like empowared,

SIGNATURE: ) Jovah s 2008 T4 4968

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylrre Phone #




