2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT -#P96000099958 :

1. Entity Narme

B & D STEVENSON ENTERPRISES, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90049 015 ***150.00

Principal Place of Business

3532 SE MONTGOMERY CIR
AECADIA FL 34266
U

Mailing Address

PO BOX 1011
ASCADLA FL 34265
U .

2. Principal Flace of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #. elc.

e - -

I

MOORE CR2EQ34 (11/03)
City & Siate City & State 4. FEI Number Applied For
65-0718299 Not Applicable
Z C Zi G iti
P ounty P ouniey 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e s e — .. . Name

STEVENSON, BAYNE
3532 SE MONTGOMERY CIR
ARCADIA FL 34265

Street Address (P.0O. Box Number is Not Acceptable)

Cily

FL I Zip Code

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

SIGNATURE

Signature, typed of prnted name of registered agent and live A apphcahls.

(NOTE: Registered Agent signature regured when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bea
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete Tk [ Ghenge [ Acdition
NAME TURNER, NANETTE B NAME
STREET ADDRESS | 5026 KESTRAL PARKWAY SOUTH STREET ADDRESS
CITY-S1-2IP SARASQOTA FL 34231 CITY-ST-2P
e D [ Deiete TITLE 1 Change [ Addition
NAME {STEVENSON, BAYNE NAME
STREET ADDRESS |35 SOUTH MAIN ST. STREET ADDRESS
-tk HANOVER NH 03755 CHTY-ST-7P
THLE D O Defete THLE [ change  [J Addition

T RaME T | STEVENSON, DAVID N T s -

STREETADDRESS | RFD ROUT 15 BOX 4145 STREET ADDRESS
CTY-ST-2P |HYDE PARTK VT 05655 CITY-51-21F
TITLE ) Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Detete TITEE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ClTy-8T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha/nged. or on an attachm%an address, w
SIGNATURE: ()il

Il ather like empowared.

Wit

3441~ 99@'

Q

Elxme Saspason b/%w /4, Hey,

SIGNATURE Af TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




