2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J34929

1. Entity Name:
STEVENS 3 ASSOCIATES, INC.

“Jan 31, 2004 08:00 AM
Secretary of State

Mailing Address

8380 GLENFINNAN CIRCLE
FORT MYERS, FL 33912

Principal Place of Busingss

8380 GLENFINNAN CIRCLE
FORT MYERS, FL 339812

DO NOT WRITE IN THIS SPACE

Ciseren o

G AT R TR

01292004 Na Chg-P CR2EQ34 (10/03)
4. FE) Number ] Applted rFor
59-2724679 1 [not Applicable
. $8.75 Additiona
5. Certificate of Status Desired O Fea Raguired

s. Name and Address of Gumnt Rug itered ‘-Aglnt

STEVENS, DAVID R.
8380 GLENFINMAN CIRCLE
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

4

&. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

its registered office or registered ageni, or both, in the State of Florida. 1am famillar with, and accept

tioeen

SIGNATURE : . e . Ly '
Sigratue, iyped o peinted narme of registered agent and ke F appiicabis. OTE: Fegnstered Agant mgriahure requicd when Tenstatng} . DATE o
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $%550,00 Trust Fund Cantribution. Added to Fees
10. —__OFFICERS AND DIRECTORS T
TTLE PSD
NaME STEVENS, DAVIDR. .
STREET ADDRESS | 8380 GLENFINNAN CIRCLE - §|§3Bﬂﬁﬂga4}:84 oy
oTY-ST-2F | FORT MYERS, FL Go /U0 -R00s4 022 150,00
TITLE VD
NAME BSTEVENS, JANICE A.
STREET ADORESS | 8380 GLENFINNAN CIHCLE
CiTY.§T-2P FT. MYERS, FL _
TME
HAME
STREET ADDRESS
i DO NOT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
CTY-51-ZP
TLE
NAME
STREET AD0AESS
Cay-S1-2P N
TIE
NAME
STREET ADDRESS
CITY-57-2P o ) ) . .
12. I hereby cemfg that the information sugalied with this fi!ing does not qualify for the exemplion stated in Sectlon 119.07(3)(i), Flarida Statutes. § further certify that ihe information
indicated on this report or supplemental report s true anc accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the recsiver or bustee empowered to exgeute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altag gh an addre! the

SIGNATURE:

empowered.

(237) 67! - G9alo.

N _S{GHATURE ma'rp'aoou [

NAME OF SIGNING OFRICER OH‘DIHEC‘I’OH

- f_/é‘?/c‘/ :
] ] / § oma c_ayumaphmear




