2006 FOR PROFIT CORPORATION FILED

~" — ANNUAL REPORT Feb 20, 2006 8:00 am

DOCUMENT # L08870 Secretary of State

1. Entity Name ’

STEVE'S SERVICE AND JEWELRY CENTER INC. 02-20-2006 90051 015 ***150.00

Principal P|a;ce' of Busingss » : . Mailing Address T _

1563 S HIGHLAND AVE. 1563 S HIGHLAND AVE: :

-CLEARWATER, FL 33756: US CLEARWATER, Ft 33756 - US - '

s S s ERA AR LA
Suite, Apt. 4, atc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

59-2962294 Not Applicable
Zp Couritry ap Counity 5. Certificate of Status Desired O Eeae' ;esq 3‘::(;"“3'
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name, Syl — .
HUCK, MARY ANNE . Hoek, MARY ANnE

T S FE AR ke ce_Nogrd

“Clesr WATEE FL | 9% 74 ¢/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, X %f)/buv @’M—L ij A 2= ~0 G

Signan{g wpa_d or ﬁl';lau nar@ul ragisierec agent and fie it ajn[:ul:cunls, (NOTE: Regigrared Agent signature requirsd when resstanng) DATE
— T : -
. " udf), - . .
" FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 =""Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DV ] Delete ITLE Brfange [ Addition
NAME HUCK, MARY ANNE NAME
STREET ADDRESS hOETmBTierE- N swecraveess | /@ ES ARng (O RCLE N 7
CITY-ST-2P ARG e CITY-ST-ZtP {E’,ﬂg (,.)4_7—5{9, S~ ?3/2,5
TITLE D O Delete TITLE Change  [7 Addition
NAME HUCK, STEVE NAME
STREET ATCRESS {=4-GEF-GTFH-Ade v —— STREET ADDRESS /‘f riY - AR Lis CrRCLE NOCTEH .
NS HARGOPE— avstwe | OLEAR LIAFES; /< B37.
TilLE 1 Detete TTLE . . [ Change [ Addition. .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-ZIF
TILE [ Delete TE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-$1-2P
TTLE [ Delete TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY- ST-71P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certity that the information supptied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired 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.

bet o?/‘{/ﬂé D767 6

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

A O A s r 27 o

A
SIGNATURE:




