2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jul 07, 2004 08:00 AM
DOCUMENT # 467228 Secretary of State

1. Entity Namg:
STEVENS AND SALT, INC.

Principal Place of Business Mailing Addraess
1662 STICKNEY POINT ROAD 1662 STICKNEY POINT ROAD
SARASOTA, FL. 34231 SARASOTA, FL 34231

1 MR AT AV

06302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o= ApTed T

58-1570146 Not Applicable
i : $8.75 Additional
5. Caertificate of Status Dasired i Feo Required

€. Nams and Address of Current Registerad Agent )

5670 RINGLING BLVD. | DO NOT WRITE
SARASOTA, FL 33677 IN THIS SPACE

8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ ans famitar withh, and accept
the obligations of registerad agent.

SIGNATURE
Sgnaturs, lyoed or printed nama of reglsiered agent and titie if appilicabie (NOTE. Registered Agent signatire required when reinstaling) DATE
FILE NOWII! EEE IS $150.00 2. Election Campalgn Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), 3., the
Due by September 8, 2004 Trust Fund Contribution. 1 Addedto Fees comporation did not recsive tha prior notica.

10, ) OFFICERS AND DIRECTORS I 7 o B
TS PTD
NAME STEVENS, STEPHEN P
STREET ADERESS § 1201 SEA PLUME WAY ] JH!‘H"H“?D 162415
UTT | SARASOTATL 0% - 07./07/ D4 -80UU2- 006 150,00
TME sD
NAME STEVENS, IMOGENE

STREET ADORESS | 1295 WHITEHALL PLACE
CiTY - 51-20P SARASOTA, FL Qoooo,

TLE VD
NAME STEVENS, J. MICHAEL

239 PALOS VERDES
o srae | SARASOTAFL | 00000, DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
Crry-S1-2IP

TME

NAME

STREET ADDRESS
CIrY-37-2F

nme

NAME

STRECT ADGARESS
CITY-57-2IP

12. | hereby ceni{ﬁ that the infermation supplied with this ﬁﬁng doas not qualify for the examption stated in Section 119.07&3)(;). Foride Statutes. } further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or diractor
of tha corporation of 1ha receiver of Tustee empowsred 1o sxacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrgss, with all cther I{ke erqeq«sred N N
S e?\«\m?ﬁxem G300 QU131 (e

E AND TYPED OR FRINTERD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

SIGNATURE: ()




