2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _~ Apr 22,2005 08:00 AM
DOCUMENT # P95000050519 | 7 Secretary of State

1. Entity Name
CAROL L STEVENSON, INC

Principal Place of Business ) Mailing Abidress
3695 54TH AVEL N, 3695 54TH AVE. N,
SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL 33714
04182005 No Chg-P CH2ZE034 {10/03)
DO NOT WRITE IN THIS SPACE PR FeredFor
59.3326854 Not Applicabla

i . $8.75 additional
. .| 8. Cerlificate of Status Desired O Fas Required

6. Name and Address of Current Registered Agent

1244 36TH AVENUE NORTH | DO NOT WRITE
ST. PETERSBURG, FL 33704 _ IN THIS SPACE

8. The above named antity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Flerida | am familiar with, and accep!
the obligations of ragistered agent, .

SIGNATURE . o
Signature, lyped or printed name ol regrstered agent knd e if applicakle NOTE. Regislered Agerk signalure required when refnsiadag) DATE

FILE NOWIN FEE IS $150.00 8- Llection Gampaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees

10. OFFICERS AND DIRECTCHS |

TITLE D

NAME STEVENSON, CAROL L. X

STREET ADDRESS | 1244 36TH AVENUE NORTH UDHB“&SEE?GH
o $ Lt

o STPEERSERe. R 04/22/05-B0003-018 150,00 ~

TiNLE

NAME

STREET ADDRESS
CITY -57-2IP

1LE 1.
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS | -
CIrv-51-21¢

THLE

WAME

STREET ADDRESS
CIIY-§T-2IP

Tiree

NAME

STREET ADDRESS
GITY-57-2P

12. | herehy cenifﬁ that the information supplied with this filing does net qualify for the exemption stated in Section 119.0?’53)&). Florida Statutes. | further certify that the infermation
incicated en this repert or supplemental raport is trus and accurate and that my signature shall have the same legal sffecl as it made under cath, that } am an officer or director
af the corporation or the receiygr or rustee empowared ta exacute this report as required by Chaptler 607, Flarida Statutes; and that my name appears, in Block 10 or Block 11 if
changed, or on an attach| ith an g@drgss, with all other ke empowared. 72?

SIGNATURE: + : Cacsl Sievenson ¥ 747W$" Y SIS0/

T
[
/suaru?ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Prone #




