2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L23371°*

1. Entity Name
STEVENS INSURANCE BROKERAGE

SERVICES, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

24761 US 19N #640
CLEARWATER, FL 33763

Mailing Address

24767 US 19N #640
CLEARWATER, FL 33763

DO NOT WRITE IN THIS SPACE

LA RGN TR

01052005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2973768 Not Applicable
if $8.75 Additional
5. Certificate of Status Desired ] Fos Reqsired

6. Name and Address of Currant Registered Agent

STEVENS, JAMES

24761 US 19N

SUITE 640
CLEARWATER, FL 33783

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda. | am famifiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signatury, Yyped or prirtod namp of registered agent and title If appricabla

(NOT, Reyistered Agert cignature tequited when reinstaling}

FILE NOWI! FEE IS $150.00
Atter May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contrithution.

$5.00 My Be
Added to Fees

10.

QFFICERS AND DIRECTORS

CEQs
STEVENS, JAMES F
24761 US 19 N #640
CLEARWATER, FL

TILE

NAME

STREET ADDRESS
CIrY-87-2P

STREET ADDRESS
CilY-51-2IP

TALE

HAMC

STREET ADORESS
CITY-5T.2P

TILE

NAME

STREET ADDRESS
CITY-5F- 212

TmE

NAME

STRELT AGORESS
CRY-S7- 117

g

L0
- -Di4 150. 30

1 M7A5-80

17423
A0050

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlity that the information supplied with this fili
tal report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that § am an officer or director
ustes grmpawared 10 execute this report as required by Chapter 607, Florida Statul

indicated en this report or supple
of the corparation or the raceiver
changed, or on an attachment yill

SIGNATURE:

n ad

| ather like emp

does not qualify for the exemption stated in Section 119,07{3)(i}, Flortda Statutes, ! juriher certify that the infarmation

that my name appears in Block 10 or Block 11 if

S

/ /5 iﬁ:’/ ZLFH6 Jrr >

4 o Dayiima Fhono #

-?f?}tms i;ﬁﬂm OR PRINTED MAME OF SIGHING OFFICER Ok
|4



