*

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000093193 =+ * * Apr 22,2005 08:00 AM
1. Entity Name Secretary of State
STEPHENSON FILTERS, INC.
Principal Place of Business Maiiing Add.re'ss | o
2200 FORSYTH RD P O BOX 4152
#1-29 WINTER PARK FL 32793
ORLANDOQ FL, 32807 -- -— -
e e || I[NV
Suite, Apt. #, etc. Suite, Apt # etc. . 15t MOORE CR2E034 (10/04)
Ciy &5 ' ' City & Stat — NEL “Applied Fo
ity & State ‘ ity e | 4 umber 59-3300117 Fﬂ%tp;;ﬂif;z.
Zip Country Zip Country 5. Certificate of Status Desired | ?i'ggxlﬁf:;m"a'
6. Name and Address of Cyrrent Registered ﬁ:gerﬁ ] 7. Name and Address of New Registered Agent
Name
g’ggg Egﬁg%\hgg“UAM Stroct Address (P.C. Box Number is Not Acceptable) -
#1-29 ) -
ORLANDO FL 32807 ’ .

City FL | Zip Code

Lit

8. The above named entity submits this statement for the 'burpose ‘of changing its registerad office or regi-stered agent, or both, in the State of Florida. | am familiar with, andia-ccep.
the abligations of registered agent. .-

SIGNATURE i e . o - .
Signatuce, typed of prmied rema of seguisied agent and Tite i apn\th\IB“ {NOTE Registaled Age.m: flg-nnll..rs laq'tlm‘d when u_a.trslatwng_l DATE e
FILE NOW!:! FEE IS $150.00 : 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 : , Trust Fund Contributon, | L] Adted to Fro

Malke Check Payable o Florida Department of State L ) "
10. GFFICERS AND DIRECTORS . B K7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
B D [ Detete it ‘ [ change  [] Addition
A STEPHENSON, WILLIAM HAME ggﬂggﬂqgg&gﬂ
STREET ADDRESS [P © BOX 4152 STRES | ADDRESS [4/23 /055 -012 150.00
civ-S-2p WINTER PARK FL 32793 Lo v
TILE . [ Datete TnE [ change  [] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
Cliy-ST- 7P o BN _
HILE [T etete THLE [J Change ] Additicn
NAsE NAME
SIREFT ADDRESS " SIREE ADDRESS
Ty ST 2P el CITY-ST-2P o
[ 3 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREE] ADDRESS
Y. 31-2IF " o Romrsiae ) ‘
e (1 Delate ILE . [ change ] Adeition
HAME NAME
STRLF T ADDRESS SIREETADDRESS
Clry ST-2IP e . CITY.ST- 2P . .
it 0 Delete it [ change [T Addition
NAvE MAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-4IP l ) CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is trugsnd accurate and that my signature shall have the same legal affect as if made under cath; that | arm an officer or director

/10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aivaaduess, yifh sif other like empowered. .

(LAl SHeopen/Sor/ & D0-X

FFICER OR BIRECTOR Dalu Dayiera Fhane # . - _




