. L4

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # K10259

1. Entity Name

STEVENS INDUSTRIES, INC.

FILED

Mar 10, 2004 8:00 am

Secretary of State

03-10-2004 90016 006 ***150.00

Principal Place of Business Mailing Address B B 45
% JEREMY P. ROSS % JEREMY P, ROSS 5 4 U 1
220 SOUTH FRANKLIN ST 220 SOUTH FRANKLIN ST. '
TAMPA, FL 33602 TAMPA, FL 33602
e v AR EOCKAATAR A
Suite, Apt. #, etc. Suite, Apt. 4, atc. 02162004 Chg-P CR2E034 (10/03) ‘
T ———— T T 3 FE Nomber T Applied For
59-1862954 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired g ?g,'giﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, JEREMY P.
220 SOUTH FRANKLIN ST,
TAMPA, FL 33602

¥

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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 obligations of registered agent,

SIGNATURE
Signature, iyped of printod name of regiskeied agant and Lithe it applicable. (NOTE; Registared Agent sigealurg ramured when rainstatng) DATE
FILE NOW!!! .FEE IS $150.00 _ _| 4_9:. Elaction Campaign F.mancing N $5_J]0May Bo .
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE [[1Change [ Addition
HAME STEVENS, SARA CHARLES . NAME
STREET ADDRESS | 3609 BERGER RD. STREET AGORESS
CITY-51-7IP LUTZ, FL CITY-Si-ZIP
TIME 1 Delete TLE 1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

[ T B T e T e e et TV 201 L It e Eanal
YINE [ petete TITLE [1 Change  [] Additien
NAME NAME
STREL) ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-ZiP
TITLE O pelete TITLE [ cnange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP

i3 1 elete TLE [ Crange [ Addition
NAME NAME :
SIREET ADDRESS STRELT ADDRESS
GIY-g1-20° o CITY-S1-21P
TITLE O pekete e [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§$1-7P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. T further certify that the infarmation
indicatad on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver 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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
ATURE AND TYPED PRINTED NAME IGNING OFFICER OR

Sara Charles Stavens
Vens

DIRECTGR

Director-
Heetor

5/5%97 (573)# - 275

Dala © _Daylime Phona #

]



