2005 FOR PROFIT CORPORATION '
FILED

ANNUAL REPORT (AR)

DOCUMENT # 682592 -~ Apr 15, 2005 08:00 AM
1. Entty Name Secretary of State
STEVEN ADAMS & ASSOCIATES,INC.
Principal Place of Business _frvléﬂ‘mg Address
6406 NW UNIVERSITY 6406 NW UNIVERSITY
TAMARAC FL 33321 = - TAMARAC FL 33321
* Pﬁnc:ipar Piace ofBusiness B 7 - 7 & Mamng Address | ’ II"I l ll' I[[[I Jl”l l II 'I Ill“ll |I” ljl”lllﬂllll
Suite, Apt, #. stc. T T Suite, Apt. #, efc. ] 15t MOORE CR2E034 (10/04)
City & State o T City & State - 4. FEI Nymber Applied Far
59-2034486 Not Applicable
Z Country Zp Country 5. Certficate of Status Dasired [ 9875 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent N
R - —— oL N - N Lo Name - o N
24‘5)%\1}1\[3 ,ULﬁlt\‘;EERgﬁE( %H Steet Address (P.O. Box Number is Not Acceprable)
FORT LAUDERDALE FL 33321 —~ -
City T ’ FL Zip Code
8. The above named antity suTaﬁ_")_ﬁsvzHis statement far the purpose of changing its registered office or ragistered agent, or hoth, inthe State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE =
Skgnature, yped o prited name of Fagistarad agant and "lis T appheatiks {NCOTE Rogistersg Ageat signature raquirad wher ramcighng) T DATE
R Py “-'.-‘ " T T e = == = g
F?LE Now!! FEE i% $150.00 . 8. Election Campaign Financing $5.00 May Be
Aftey May 1, 2005 Fee Will Be $550.00 : TrustFund Contribution. [ Added to Feas
Make Chack Payable to Florida Department of State
10, ~7 GFFICERS AND DIRECTORS T [ 11. ’ ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN {1
e PD o 7 Delets e | y L] Change [T addilion
et MERVIS, LAURENCE R, it 4 ,ngqggﬁg%fga .
STREFT ADDRESS | 6406 N, UNIVERSITY STRITT ADDRESS SIS OE 150,60
GItY-ST. 7P TAMARAC FL 33321 - CiY.ST 2
i ™ T T O ket MmE ' ' [Jchange ] Addition
NAME SHARTLE, JILL W. NAME
STROET ADDRESS | 6406 N. UNIVERSITY STRLET ADDRESS
CITY-ST-ZIp TAMARAC FL 33321 G4 ST- 2P
e s T 3 Delete it [ chenge [ Acdition
HAME MERVIS, LOIS R, NAME
STREET ADDRESS | 8406 N, UNIVERSITY STREET ADDRESS
Y- 87 2P TAMARAC FL 83321 ) CITY.ST-2
Lk - B - 1) Delete T . Clchange [ Addition
NAME NAME
STRFFT ADDRESS STRFIT ADORESS
CiTY-87-21P CITY-ST-2p
TIRE - RS T pelete 1011 ’ ) Tl change [ Addition
NAME NAME
STACET ADDRESS SIREET ADDRESS
Ciy-s1-2Ip , CIny-5T1- 219
e : o T © [ pelels ‘K me ) [Jchange [\ Addifion
NAME NARE
SIRLET ADDRLSS STREET ADDRESS
ity ST.78 CITY-S1-2Ip

12, | hereby certify that the information suppiled with iiis filing does not qualify for the exemption stated in Secticn 119 07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemiental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the carperation o the receivyr or trustge empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 1 if
changad, or o an & itfr an address, with all other Jike empowerad.

SIGNATURE; Jwr7®  10Ts R. MERVIS, SECRETARY _ S p2.05 954 ,701/,33}"7

O /ém‘amm: AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ) Dayiena Phone #




