2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # $81734

1. Entity Name

STEPHEN'S TECHNOLOGIES, INC.

02-07-2005 90074 045

Principal Place of Business

31004 HWY 27
IL-ngE HAMILTON FL 33851

Mailing Addrass

P.O. BOX 478
lL_’gKE HAMILTCN FL 33851

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ete.

Suite, Apt. #, efc.

Feb 07, 2005 8:00 am
Secretary of State

**%150.00

Il

I

WILSON, GARY K.
NAPLES FL 34103

4501 TAMIAMI TR NO. STE 400

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0281282 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registerad Agent
Narme

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submils 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

Signature, Ilyped of printad namae d regisierad agen! and Ltk it applicable

[NOTE Rogistared Agent signature faquired when reinsiaing) DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

0 AddedtoFees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV 7] pelete TILE @'Change [T Addition
NAME BARTON, KENNETH NAME p.o o) ox 418
STREET ADDRESS | 3821 PROSPECT AVENUE srecaopss | 3VO0ON HWY 21,
Ciy-s1-2F | NAPLES FL CITY-ST.21P La¥Ke HC\W\—: H’on, FL 338s5|
TIILE TS 7] Delete TiLe <] change (] Adcltion
NAME BARTON, KENNETH NAME 210 o HuwY2, P.O0. Box 478
STREEF ADDRESS (3921 PROSPECT AVE STREET ADDRESS ) F
ciry-st-zp - | NAPLES FL CIvY-ST-2IP lLaKe H Qs 1o ", L 338 5)
e ] Delete TITLE T T o7 “"Ochange [ Addition
NAME N . NAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-1P CIY-S1- 19
TITLE [ Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF I CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
NILE [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNTY- ST-1IP CITY-ST-2P

indicated on

12. | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an amW
SIGNATURE: ¢

£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phane #




