2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

D P03000044983
DOCUMENT # Secretary of State
J. STEVEN AND ASC, INC 02-11-2004 90027 003 ***150.00
Principal Place of Business. Mailing Address
529 27TH ST : 529 27TH §T
WPB FL 33407 WPB FL 33407
Ll MacteEvioon TOL X blel MAPLE vloor Di.
Suite, Apt. #, elc. ' Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)
“SoME 10 SonE |10

City & State City & State 4. FEI Number Applied Far
DoptrEe. XL Moprrer. T L ¥ B - A4529297 Not Applicable

Zp Country Zp Country ) - i $8.75 Additionat
_5'5"*6 & u - 43_6 v 5. Certificate ot Status Desired O Feo Requiretljnona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S csevent 4 Aseoe W
T T e N - . 7 - (&) oo
MTEVEN Street Address (P.O. Box Number is Not Acceptable)
’ SLITE O :
City Zip Code
Joplrtetfe FL | " 2 use

8. The above named entity submits this statermne,
the obligations of registered agent.

SIGNATUF!E'A,/ ;r

7 the purpose of changing its registered office or rebistered agent, or both, in the State of Florida. | am familiar with, and accept

%

Sigrarure. woél or prted name cifegisteres agent andbld' appricabie INOTE: Ragistared Agent signamure raquired when reinstating) S el
9» Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [} Change [ Addition
NAME MCCALL, J. STEVEN NAME
STREET ADDRESS (529 27TH ST STREET ADDRESS
CITY-ST-21P WPB FL 33407 CITY-ST-2IP
TILE O Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MLE [ Delete TITLE [J Change  [J Addilion
NAME IO R e e e - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
TIILE [ Delete TifLE [ Change  E_J Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
Oy -ST-21P CIry-51-21p
ToLE 3 pelete TILE () change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as it made uncer oath: that | am an officar or director
of the corporation or the recelver of trustee empowered fe-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

:

changed, or on an atiachment with an address, wi Her like empower

2l o4 el THe 9917

F;kyhs QFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: X

SIGNATYAE AND TYPED oyﬁmmn Wi




