2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT % P03000136237

1. Entity Name

STEVENS HOME MAINTENANCE, INC.

Principal Place of Business

1314 BEAR RUN BLVD
ORANGE PARK FL 32073

Mailing Address

1314 BEAR RUN BLVD
ORANGE PARK FiL 32073

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90031 030 ***150.00

34006421

T

MOORE CR2E034 (11/03)
City & State City & State 4, FEI l\’lumber o Applied For
rE ~ /8 FoFo s Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [l $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ~ o Name - - o e
H, NCE R
?ﬁ? g gCEDééVVyg(E)DCAVE Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered ctfice or registered agent, or both,

in the State of Florida. | am familiar with, and accept

Sugnature, typad ar prirled name of registered agent and tite | apphcable

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

f:1
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGORS N 11
TME PTVS O delete TMLE {7 Change ] Addition
NAME STEVENS, SAMUEL NAME
STREET ADDRESS | 1314 BEAR RUN BLVD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2tP
TITLE [ cetate TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE {1 Detete TILE [ Change [ Addition
CNAME e e e MAME . ———mee s - — e .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE ] Detete TI7LE [ Change  [77 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7PP CITY-ST-7P

12. | hereby certify that the information supplied with this fitin

 Sasmmpel STevens

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cfiicer or director
cf the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears irt Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Fotf--Z72-2HY

SIGNATURE: W
(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ{fé’ g’/ygf

Daytime Phona #




