2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P99000043687

1. Entity Name

TONY STEVENS INSTALLATIONS, INC.

ecretary of State

04-20-2005 90363 001 ***158.75

Principal Place of Businass

5295 RAYMOND DR N
BOYNTON BEACH, FL 33437

Mailing Address

5295 RAYMOND DR N

BOYNTON BEACH,

FL 33437

PN lIb s

2. Principal Place of Businass

3. Mailing Address

N O M

Suite, Apt. #, atc.

Suite, Apt. #, etc.

04172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
650937147 Mot Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired X Foe Raquired
8. Name and Address of Current Roglstared Agent 7. Name and Address of New Registered Agont
5 omie — = N - . Name__ e - e ez m e

STEVENS, TONYL

5205 RAYMOND DR N '/

BOYNTON BEACH, FL 33437
.J

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

City

FL | Zip Code

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

the obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of registaned agent and title if zpplicatie.

{NOTE: Ragistered AQent sigrnature feduired when reingiating)

DATE

_FILE NOWI FEE ':IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P CE X ovtee e [Jchange ] Additon
NAME STEVENS, TONY L NAME
STREET ADDRESS | 815 W BOYNTON BEACH BLVD. #11-102 STREET ADDRESS
CITy-S$7-29 BOYNTON BEACH, FL 33426 CITY-ST-2P
Tme P 7 oelete THE - [ Charge  [J Addilion
NAME STEVEN, TONY L NAME
STREET ADDRESS | 5295 RAYMOND DR N STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CITY.ST- 2P
- [ Detes e [ Change (] Additon
NAME NAME
STREET ADORESS |, - = ~ . _||- STREET ADDRESS. el e mm  —ee e tm memEmrea s e eme ezl o
Cry-§1.2¢ CIFY-ST-2P
s ] pelete MLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TmE O petete TITLE Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O3 Delete e Ol change [ Agetion
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-ST-TP CITY-5T-2P

12. | haraby certify that the information supplied with this fiing does not quality for the exemption stated in Section 112.07(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 effact as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

@T address, wi

changed, or on an

SIGNATURE:

| other like empowared.

0;/-/7-05—_-

OR PAINTED NAME OF SIGMNING OFRCER OR DIRECTOR




