, FILED

2007 FOR PROFIT CORPORATION - May 10,2007 8:00 am
ANNUAL REPORT ~ Secretary of State

-
s

DOCUMENT # LO8870 05-10-2007 90025 036 ***150.00
1. Entity Name
STEVE'S SERVICE AND JEWELRY CENTER INC.
Principal Place of Business Mailing Address o i M.“ l“ lo v
1563 S HIGHLAND AVE. 1563 S HIGHLAND AVE. S
CLEARWATER, FL 33756  US CLEARWATER, FL 33756  US J
S TP SRR NIV MR
Suite, Apt, #, etc, Suite, Apt. 4, elc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2962294 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O Eg.zsqagﬁonal
§. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

HUCK, MARY ANNE

1934 ARUIS CIR N Streat Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33764 ‘
/934 ARviS Q1,2 N-

VOLEARWNTER FL %704

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agant, of both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed name of reg, agent and Gitle if s (NOTE: Registered Agent signature raquired when reinalating) DATE
FILE NOW!! FEE IS $150.00 9. FElection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME Dv O Delete TLE [Bthange [ addilion
NAME HUCK, MARY ANNE NAME
’ ")
STREET ADDRESS | 1934 ARVIE CIR N smeersooness | fGAY AR OIS as/r /f
omv-s1-2p | CLEARWATER, FL 33764 CITY-5T-2P LEAL A TES, T - 32 7(,;/
Tme D L] Delete me O change L3 Addilion
RAME HUCK, STEVE NAME
STREET ADDRESS | 1934 ARVIS CIR N STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CITY-ST-2IF
TifuE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE ] oelete TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE O Delele TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDAESS
Iy -ST- 2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alachment with an addregs, with all cther likeyempowered.

SIGNATURE: AL ;/-02 O AR Sy ‘“?-é

SIGNATURE Aﬂvﬁ’PED OR PRINTED NAME CF 5IGNING OFFICER OR DIRECTOR Dats Daytimé Prone 4

MAERY ANME N OCFR




