2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000087702 Mar 06, 2004 08:00 AV
1. Entty Name Secretary of State
STEPHEN C. POTTER, INC.
Principaf Place of Busingss . - , “Ma;‘i-ing Adéress =
4176 LAZY ACRE ROAD 4176 LAZY ACHE RQAD
MIDDI EBURG FL 32068 MIDDLEBURG Fi 32068
i AR MR
Suite, Apl. # elc. - B Suna, Apt #, elc. 7 MOORE CRe2E034 (1 1/03)
City & State Gy & State ' 3. FEINumba: ' ApphedFor |
. ) ) 59_3299765 Not Applicable
Zp Country Zp Gounty 5. Certficate of Status Desied O ?eae':g; 3?:;2‘*0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ —
Narme
§?7T6T Ei'z%:rigggr;g AD - Strest Address (P.O. Box Number 18 Not Acceptable) -
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity submits this slatement for me purpose aof changmg its registerad office of registered ag-ens or both, in the State of Florida. | am familiar with, and accept
the abiligations of registered agent.

SIGNATURE - . . e N
Dgrakue, yped F prvied name of rapisinred agent and We 4 appiicatie, TNOTE. Rerg:stered Agenx s-gnatuze required whon rot nstahrm DATE ] _
FILE NOWl FEE liS $150;ﬁ0 .
Alter May 1, 2004 Fee wil be $550.00 . i tund oo 0 [y SO0 May B
Make Check Payable fo Florida Departmem of State )
10. OFFICEHS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1L |
TME or ] Detete HIE [ Change T3 Redifion
NAME POTTER, STEPHEN C NAME ~ .
STREETADDRESS {4176 LAZY ACRE ROAD STAEET ADRRESS _uoponogrgeZe o
orr-Si2P | MIDDLEBURG FL 32068 - Rovsw 03/08/04-80037-007 _T50.00_
TMLE VP 3 Deicle TMLE [ change £ Additian
NAME MCDONALD, DANIEL HAME
STFEEY ADGRESS [4176 LAZY ACRE RD STREET ADDRESS : -
on-s-z¢ | MIDDLEBURG FL 32068 B _ ) covestze N s
TE ] Deiete TLE l Chiange — I Addition |
HAME NAME
STREET ADURESS SIRECT ADDRESS
LHY-57- 2P ) CITY-51- 2P ( o
e £ Deiete TIEE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
iTy-51-2p - forvesize _ B
TRLE 1 petete THLE Tl charge  J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-5T-2P B { omestae o _ )
e 1 Detete TTE changs [ Addition |
NANE NAME
STREET AODRESS STAEET ADDRESS
OTY-St- 2P LTY-ST-2P

12. thereby certify that the information supplisd with this f;li does not quahfy for the exemgtion stated in Section 113.07(3){i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true an accurate and that ry signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recaiver or trustee empowerad to execule this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on anattacrwnem il an address ith gl other like empowered.

SIGNATURE: B0/ '?d’?‘ 509-27%4

EIGHA?UEE AND T\’ﬁED sl HAME OF SIGNING OFFICER OR DIRECTOR Date D.leImE Phcne ]




