2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # P01000031337
bt . Secretary of State
o e ok

STEVE'S SEHVICES, INC. 05-03-2004 90687 033 150.00
Principal Place of Business Malling Adcress
1983 TRADE CENTER WAY - 1989 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109 TIVIROLG

Suite., Apl. #, elc, Suite, Apt. #, etc. MOORE CR2E024 (1 .”-03)

City & State City & State 4. FElI Number Appiied For

59-3708694 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired ~ []  PB+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

??%V\éa%nﬁémg_‘\c% #1-101 Strest Address (P.O. Box Number is Nat Acceptable)

NAPLES FL 34116

City FL Zip Code

8. The above named entity submits this staternent 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
Signatwe. typed or printed name of registered agant and title if applcable. (NOTE: Registered Agent signatura required when reinstanng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
artment:of State - ' _
10. QOFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TTE - [ Change [ Acdition
NAME RAYMOND CROWDER, RONALD NAME
STREET ADDRESS | 1490 CHURCHHILL CIRCLE #1-101 STREET ADDRESS
ciry-st-2P°  (NAPLES FL 34116 CITY-S1-2P
TITLE STD O pelete TITLE [ Change [ Addition
NAME CROWDER, ANITA DENISE NAME
STREET ADDRESS | 1490 CHURCHILL CIRCLE #1-101 STREET ADDRESS
CITY-§T-71p NAPLES FL 34116 CITY-§1-2iP )
TITLE D _ O petete i TITLE [ Change [ Addition
~ HAME—~——{ MARL:ADEN-CROWDER,; CONRAD S e — -~} WAME - T - —T
STREETADDRESS | 1989 TRADE CENTER WAY STREET ADDRESS
ciTY-ST-21P NAPLES FL 34109 CITY-ST-2IP
TITLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
THLE 3 pelete THLE [GChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE O pelete TITLE [ crangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowared 10 execute thigfreport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wrth all gther like e wered.
SIGNATURE: LB | SN 239567157/

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phane #




