2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR)

FILED

DOCUMENT # P98000082015

Feb 006, 2004 08:00 AM

1. Entily Narme

BACCA, STEPHENSON LAW GROUP, P.A. -~ Secretary of State

Mailing Address

5406 CONGRESS COURT
NEW PORT RICHEY FL. 34653

Principal Place of Business

6406 CONGRESS COURT
MEW PORT RICHEY FL 34653

RN

I

I

|

2. Principal Place of Business 3 3.”Mailmg Address
S, Apt. 7. oto. ) Sute, ADL #.eic. MOORE CR2E034 (11/03)
City & Siate City & Stale 4. FEI Number Applied For
59-3534850 Nat Applicable
Zp Country i Courtiy 5. Ceriificate of Status Desired O $8'75,,‘°§qd_“i°”a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEPHENSON, HENRY O T -
6406 CONGRESS STREET Street Address (F.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 S
City FL ' 2ip ébdé = =

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

SIGNATURE

Sigeature, lyped or gnated eama of egeterad agent and Wte 4 epplcante {NOTE. Aogwlaregt Agenl sgnatura requed when renstanng) DATE

FILE NOW!!! FEE IS $150.00 _
After iay 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departrnent of State

8. Elsction Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added {0 Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE D L Defete TITLE Flchange  [J Addition
NAME STEPHENSON, HENRY O NAME

STREET ADDRESS | 18037 EAGLE LANE STREET ADDRESS BOGO00038528 h

onv-st-2p | NEW PORT RIGHEY FL 34652 eTY- ST 2 G2/06/704-80143-008 150.00

me D 3 Delele THLE [ Charge ] Addton
NAME BACCA, JEFFREY A NAME

STREET ADDRESS {7321 OTTER CREEK DRIVE STREET RDDAESS

GITY-5T-2IP NEW PCRT RICHEY FL 34655 CITY-81-2IP L
TITLE O betete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7P CITY-ST- 24P

TALE [ Detete iyt [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

LIy -ST- 2P CiTY-ST-2IP

TITEE [T Delete WL O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T7- 2P GITY-57-2IP

TALE 1 petete e O Change [ Addilion
KAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY -S1- 2P CIiY-§7-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatian or the rgoelver of trustee empowered to 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 attachRyent with an address, with all other like empowered. ,
2L=Y-0Y  23-5ISFeEy

SIGNATURE: n(okibfa—/ Jedey A Dacee 3 Gayia Fhane’

f@i‘ﬁ(e fun fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




