2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000093193

1. Entity Name

STEPHENSON FILTERS, INC.

Principal Piace of Business
2200 FORSYTH RD
#-29 - ’
ORLANDO FL 32807

Mailing Address

‘P O BOX 4152
WINTER PARK FL 32793

2. Principal Place of Business 3. Mailing Address

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90059 045 ***150.00

|

I}

Iy

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number ’ Applied For
- 59-3300117 Not Applicable
i Fd Counts it
Ze Country P ountry 5. Centificate of Stalus Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

STEPHENSON, WILLIAM
2200 FORSYTH RD
#1-29
ORLANDO FL 32807

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of regrstered agont and title if applicable

{NOTE: Registered Agent signature requred when rpinsiating} .

DATE |

9.

Election Campaign Financing
Trust Fund Contritrution.

$5.00 May Be
Added to Fees

10. L. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - |D [ Desete TLE [JChange [ Addition
NAME STEPHENSON, WILLIAM NAME

STREET ADDRESS | P O BOX 4152 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32783 CiTY-81-2IP

TME ] Dedete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME O Deele TITLE [JChange [ Addition
NAME _ i NAME i -

STREET ADDRESS ) T STREET ADDRESS

CIrY-ST-ZIP CATY-ST-ZIP

TME 3 Delete TITLE [ Change  E] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIrY-ST-2IP CITY-ST-2IP

HHE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .

CIFY-S$T-ZIP CITY-S7-20P

TILE [ cetete TITLE [ change ] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

changed, cr gn an attachment with an address, with all other like empowered.

SIGNATURE: _ B~

BRI STEZPUsmsom

YooY

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal report is true and accurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

YOo2-&M1 4994

QTTURE AND TVtED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Fhane #




