FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT & : b
DOCUMENT # P99000000630 ecretary of dtate
02-07-2005 90052 041 ***150.00

1. Entity Name

STEVAR PROPERTY DEVELOPMENT INC.

Principal Place of Business Mailing Address

6222 TOWER LANE DR ' 6222 TOWER LANE DR
STEA-8 STEA-8

SARASOTA, FL 34240 : SARASOTA, FL 34240

T e rowremi LT

uitgy ADL. #, Bl Suilgy Apt,#, ete, :
. : 01102005 Chg-P CR2EQ034 (10/03
Pldst5 i #5 9 (10/09)

Jy & Statd - Citg.& Stefle . 4. FEI Number Applied For
jﬁm j’aﬂ% FL, ﬁ;@ﬂ so7R . 65-0895348 Not Appicabie
zi Country Zi | Couynt ) N ] 8.75 Additional
}yz yﬂ i‘;ﬁ j¢2 ya }g4 . 5. Certificate of Status Desired O §ee Req:.:\idr:dmn
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

VARDAMAN, STEVE O
4264 PRAIRIE VIEW DR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or p(inled name of registe_red agent and t.ma it appllcable.‘ (NOTE: Rogistered Agent signature required when reinsiating) DATE
FILE NOWIN FEE IS $150.00 | . % Slection Campaign Financing - $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * (1~ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ Detete TITLE I Gharge [ Addition
NAME VARDAMAN, STEVE - NAME
STREET ADORESS | 4264 PRAIRIE VIEW DR STREET ADDRESS
cmy-s7-2P | SARASOTA, FL 34232 CITY-5T-2P
TITLE VP 3 petete TIMLE ] change [ Addilion
NAME LANGER, ERIC NAME
STREET ADDRESS | P.O. BOX 1742 STREET ADDRESS
GITY-$T-2IF NOKOMIS, FL 34274 CITY-ST-2P
TITLE ST ) [ Detets TILE s O Change [ Addition
NAME BUSIERS, JERRY NAME
STREET ADDRESS_| 4503 15TH ST.CT, E. _ —— . STREETADDRESS | L
CITY-ST-2P ELLENTON, FL 34222 CTY-ST-2P - -
TILE - O velete TIME ) [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-ZIP . CITY-5T-21P
THLE 0 Delete M [JChange [ Addition
NAME NAME .
SYREET ADDRESS ) STREET ADDRESS
CITY-ST.ZP Chy-ST-2P
TILE O pexte THLE ) change [ Addition
N R - - - HAME . . - e '
STREET ADDRESS - o ‘. ) STREETABORESS | - - - - - ‘ "
CITY-ST-2P o : - . CTY-ST-2P . _

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oaih: that | am an officer or director
of the corporation or the receiver or lrustee empowered to exgeute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with aj T like empawered,
SIGNATURE: St
SW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ) Date 7 7 Daytime Phone §

-~




