FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067659 o 01-24-2005 90030 012 ***150.00

1. Entity Name
STEVENS FINANCIAL ANALYSIS, INC

Principal Place of Business Mailing Address
2502 LARKSPUR DR. 2502 LARKSPUR DR,
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 . 4 00 [' 4 3 4 0

ORI

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T I,

75-3120869 Not Applicable
8. Certificata of Status Desired g $8.75 Additional

e e —— e e - . —-FesRequired__ . .. |

6. Name and Address of Current Registered Agent

2502 LARKSPUR DR DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

'8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and liie if applicable {NOTE: Registered Agent signature requirec when reinsialing) DATE
FILE NOWI! FEE IS $150.00 ° 8. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIREGCTORS [
TIME PSTD
NAME STEVENS, JAMES E

STREET ADDRESS | 2502 LARKSPUR DR. =
CITY-ST-2P PUNTA GORDA, FL 33950

TMiE vD
NAME STEVENS, FRANCES A .
STREET ADDRESS | 2502 LARKSPUR DR,

Ciry-S1-2IP PUNTA GORDA, FL 33850

TILE vD

mue | STEVENS. EDWARD R

21150 GERTRUDE AVE L4
ilrIiE-E;:DZLE]:ESS PORT CHARLOTTE, FL. 33952 DO NOT WRITE

B — - JR— o —— —— = — e ———— e gt

e IN THIS SPACE

STREET ADDRESS
crry-s1.2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. ) hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | urther certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effeci as il made under oath; that | am an alficer or director
of the corporation or 1he receiver or trustee empowered 1O execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: %M <5Ubw PresidenT }-20-05 GY/-639-¥304

IGMATURE AND TYPED OR FRINTED NAME OF SIGNIWG OFRICER OR DXRECTOR Cate Daytyme Phone #




