2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

1. Ent

DOCUMENT # P03000117143

STEVE'S CUTTING SERVICE, INC.

ity Name

ecretary of State

04-22-2004 90058 041 ***150.00

us

Principal Place of Business

523 PATRICIA LANE
JACKSONVILLE BEACH FL 32250

Mailing Address

523 PATRICIA LANE
.EECKSONVILLE BEACH FL 32250

24050986

2. Principal Place of Business

S22 PATRICIA LV,

3. Mailing Address |/
z

(AR

Suite, Apt. #, elc

Suile, Apt #,elC, "

~ N\

MOORE CR2E034 (11/03)

I e

City & Stale City & Sta \ 4. FEf Number Applied For
JAU{SOD VILLE cf/, FL— N C\ Y\ 6_69 - a Ll’ O 6,? ') Not Apphcable
Zalpé 1‘5-0 CBJT::U A L. ap J Couniry 5. Certificate of Status Desired [} gi‘gilﬁid(;”onm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_gggNPLf';Bﬁ%TE \l/_iN E‘ h Street Address (P.O. Box Number is Not Acceptadle) = = .~
JACKSONVILLE BEACH FL 32250 — o e

PRI E RS S

B S

Zip Code

FL

the

SIGNATURE

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

,_,,,,,é; ~STEVEN D, FouwlER

obligations of regfjtered agen

49 -0

Sngnw[yped or printed name ol registered agont and lite if Apphcable.

{NOTE: Registered Ageni signature reguired when renstating}

DATE

9. £lection Campaign Firancing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

CFFICESS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P 7 petete THLE [ Change ] Addition
NAME FOWLER, STEVE NAME
STREET ADDRESS | 523 PATRICIA LANE STREET AQPHE.ES
omy-st-zP . | JACKSONVILLE BEACH FL 32250 GiTY-St7p
TITLE 1 Delete e - [J Change [ Addition
NAME NAME

1 sTaee? aDDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ petete TILE []Change  [J] Addition
NAME NAME

*| " STREET ADDRESS - = - - - - = STREET ADDRESS U PP M
CITY-ST-7IP CIY-ST-7iP
TITLE 3 Delete TiE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE -] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 oelete TILE [ cCrange £ Addition
NAME § NAME
STREET ADDRESS ! STREET ADDRESS
CItY-ST-ZP CITY-5T-2P

12. | hereby certi

h an address, Il ather i powered.
2 - /ﬁ
d ed,

that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

indicated en this report or supptemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that  am an afficer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment

SIGNATURE:

H-19-04 0247 -209)

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Oate Daytme Phang #




