2005 FOR PROFIT CORPORATION

1

ANNUAL REPORT (AR)

DOCUMENT # P27000107862

1. Entity Name:
JON-STEPHAN ENTERPRISES, INC.

Principal Place of Business

2302 SOUTH HUBERT AVENUE
TAMPA FL 33629

Maiting Address

2302 SOUTH HUBERT AVENUE
TAMPA FL 33629

HIHY S, bR TR WNE

2. Principal Place of Business 3. Mailing Address

Sheeg A WNE, A

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90301 024 ***150.00

[l

b

CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

Clty & State | City & State 4. FEI Number Applied For
NReaR A ? LoD 59-3484568 Not Applicable

Zip Country Zip Country . . $8.75 Additional
-5 % % \\ \\\\\‘c) 69%\)(;\\(\ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currenl Reglslered Agent 7. Name and Address of New Registerad Agent
- =1 —_— - —————re —_ e rm=m— ==~ = == Name’ -
Q%EE:_LG%’YRFYAEFAVENUE Street Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and lile f applicable

{NOTE: Regnslared Agent sigratute required when minstating)

DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added io Faes

- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [3 Delete TiTLE [ change [ Addition
NAME PISARSKI, STEPHANIE M HAME
STREET ADDRESS | 2302 SOUTH HUBERT AVENUE STREET ADORESS
cry-si-ap - | TAMPA FL 33628 CITY-ST-2P
WILE ' O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- s1.2ip CITY-SI-2P
mE ——— I [O.elete —— - TITLE _— . .- . - _[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-21P CITY-§T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME ‘
STREER ADDRESS STREET ADDRESS
CIrY-S1- 2P QY-Si-2p
TLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P )
TITLE O Delete TITLE [ change. [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-218

indicated on'this repart or supplemental reportis frue an

& empowered.

WA

=7

12. | hereby certify that the information supplied with this fllmg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with aly«
SIGNATURE: - ﬁ%

“—"SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Aate

Daytrme Phona #




