2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000067659

1. Entity Name

STEVENS FINANCIAL ANALYSIS, INC

02-04-2004 90036 003 ***]

Principal Place of Business

2502 LARKSPUR DR.
PUNTA GORDA FL 33950

Mailing Address

2502 LARKSPUR DR.
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Agdress

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

50.00

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
7S—-3/2. 0 869 Not Applicabie

i i i -

Zip Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P .- . Name

STEVENS, JAMES E
2502 LARKSPUR DR.
PUNTA GORDA FL 33950

Street Address (P.O, Box Number is Not Acceptable}

City

FL

Zip Code\

8. The above named enlity submits this statement 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

Signature. typed or prnted name of registered agenl and fitle f applicatle.

[NOTE: Registered Apent signature required when reinstaring)

DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0.

OFFCERS AND CIRECTORS 1. AGDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE PD 0 Defete e P/s]T/D W{change [ Adciton

NAME STEVENS, JAMES E NAME TAmzs 2 STEULZKE

STREET ADDRESS | 2502 LARKSPUR DR. smeeTaonRess | RS0 LRl SPUR DR

CITY-S7-2IP PUNTA GORDA FL 33950 CITY-5T-2P PuwTe Gorda FL 33750

TIMLE [ Celete TITLE \V4 / D ] Change wAddiIim

NAME NAME FRampers A. STavens

STREET ADDRESS STREETADDRESS | ARG ¢ 2. LARKSPUR DR

CITY-ST-11° Cimy-sT-21P Pormo7a G DD,(.J/H F_ 33950

TLE O Delete HILE v /O [ Change  JR] Addiion
" NAME : S m e e e - e | Edgrd~R=STEUEMS - -

STREET ADDAESS STREETADDRESS (A I SO GB&ER Trvde Avm LW

CITY-ST-2P CITY-ST-ZIP Port ChHartorye FL 33952

e (3 pelete g ome [Jcmange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP . CITY-ST-21P

TILE O Delete HILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-S7-2P CITY-ST-2IP

THLE [ Delete TILE 1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP § orv-srze

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporati
changed, or on

SIGNATURE: 2O vesoh Dfiaanes

DAmes E. STevrisS

FPRES: pa NT

the receiver or frustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
abachment with an address, with all other like empowered.

[-27.04  AU-639-¥30Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daie

Daytime Phone #




