T ——
FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEQUWCNL;L':AENT # 883626 01-30-2006 90041 032 ***150.00
STEVENS TROPICAL PLANTATION, INC,
Principal Place of Business Mailing Address
6550 OKEECHOBEE BLVD. 6550 OKEECHOBEE BLVD.
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
A v AR
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State. . 4. FEl Number Applied For
65-0291682 Not Applicable
le, o Country ap Country 5. Certilicate of Status Desired 0O E‘:'gsqx:;m“al
8. Name and Address of Current Registerod Agent: - ) 7. Name and Address of New Registerad Agent
Name -~ - - -
STEVENS, HENRY
6550 OKEECHOBEE BLVD. Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33411
City FL | Zip Code

8. The above named enlity 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 prirted nama of regictared agani and title # sppicable. {NOTE: Ragrstored Agent iGakre requined whon reantiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, (| Added to Fees
14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ pelete TME [ Change [} Addition
NAME STEVENS, HENRY W NAME
STREET ADDRESS | 6550 OKEECHOBEE BLVD STREET ADDRESS
CIvY-ST-2P W PALM BCH, FL 33411 CIry-ST-2IP
TITLE T [ belete TINE [ Change [ Addition
NAME STEVENS, HENRY W NAME
STREET ADDRESS | 6550 OKEECHOBEE BLVD STREET ADDRESS
CTY-ST-3P W PALM BCH, FL. 33411 CITY-ST-2P
TILE B T oelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2p
TTLE [ Delete TILE [ Change {7 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-St-2P CITY-ST-2P
TLE T Deete TILE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-S1-2IP CiTY-ST-ZP
TITLE O Delete TMLE [ Charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
iver or 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

ent with an addreds, with all other ike empowered.
\ f.’L’I )6 56) ~6BS- %70}
Date

Darytirne Phone #

of ther corporation or tha i
changed, or on an attacl

SIGNATURE:

anWoﬁsnmmxzm

——



