-

2006 FOR PROFIT CORPSRATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT #G14815

1. Entity Name

STEVES INVESTMENT COMPANY

Secretary of State

03-21-2006 90049 029 ***150.00

Principal Pface of Business

385 N POINT RD
#401
OSPREY, FL 34229-6813

Mailing Address

385 N POINT RD
#401
OSPREY, FL 34229-6813

20004298

2. Pringcipal Flace of Business

4849 Kestral Park Way N.

3. Mailing Address
4849 Kestral Park Way N,

ARSI ORE KRR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Sarasota, F Sarasota, FL 59-2257786 Nol Applicable
Zip Country zp Country 5. Certificate of Status Desired O §8.;5 Additionat
3423] us 34213] us e Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVES, DAVID A T\:nn oA Steas
385 N POINT RD Streel Address (F' 0. Box Number is Not Acceptable)
#401 | 4849 Kestral Park Way North
SARASOTA, FL 34231
City Zip Code
Sarasota FL | 34231

8. The above named entity 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 obhgations of registered agent,

SIGNATURE

Signature, ypeo o printed rame of registered agent and title if epplicable.

[NOTE: Registered Agent sigrialure required when reinsialng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelete TITLE “JChange  _] Addition
NAME STEVES, DAVID NAME

STREET ADDRESS [ 385 N POINT RD #401 SREETADDRESS | 4849 Kestral Park Way N.

CITY-ST-ZIP OSPREY, FL 342296813 Chy-s-z2p Qarasora. FL 34231

THLE 1 Delete TITLE —JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TILE 1 Delete TITLE “JcChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27 CITY-ST-Z9

TITLE 7 belee s “JChange ] Addition
NAME KAME

STREET ABRESS STREET AGDRESS

CITY-ST-2P CITY-§1-2P

TITLE T Delete TLE T Change 7 Addition
NAME MAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-S7-2P

TITLE ] Delete TmLE —IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information
indicated on 1his report or suppja
of the corporat\on or the recgifer or trusteg

‘- accurate and that my signature shall have the sams jegal effect as il made under oath; that | am an officer or director
v xecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




