-~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137565 Apr 16, 2005 08:00 AM
1. Entity Name : . . .
STEVEN LAVALLE ENTERPRISES, INC. Secretary of State
Principal Place of Business —‘ o ,—- - :Mailing Address
816 E 11TH AVE . 816 E 11TH AVE
NEW SMYRNA FL 32162 _NEW SMYRNA FL 32189
iy e B 11111 T
Suite, Apt. #, efc, o o - §que, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
i 29‘0532551 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M ?i-;fqgfgé“f’"m
6. Name and .iddreib of_Cui-ient ’H'eéistared Agent 7: ] ’_ 7. Name aﬁd Address of New Registersd Agent

Name

gq\g%L':-‘lE%SL%VEEN P Street Address (P.Q. Box Number is Nat Acceptabla)

NEW SMYRNA FL 32169 -

City o FL Zip Code

8, The above hamed entity submits this statement for fiie purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sgnaturs, fypad o prinled neme of rogisteted agent and ttlo f epplicabla ‘NGTE Ragislerad Agan signature requred whon enstaring] - TATE
: - T T T - s ——— - -
FILE Nowl!! . FEE {5_,51_5(_}.00 SRR 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 f-'e? Will Be £550.00 Trust Fund Contribution.  [J . Added to Fees
Make Check Payable to Florida Department of State
10, = BrFICERS AND DIRECTORS — [ 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk p - Coaete § oo e [ change [ Addilion
N LAVALLE, STEVEN P v LD A 207
EER Ry Ty P o

STREFT ADPRESS | 816 E 11TH AVE STREFT ADDRESS 04/ 15 /0580045020 158, 75
Crv-ST-IP |NEW SMYRNA FL 32169 _ I CEE
e o o O Delete | omie ' [ Change L] Addition
NAME NAME
SIREE [ ADDRESS STRIET ADORESS
CITY - ST-2p STy 120
UNE T [ Detee g o [ change [ Addition
NANE HAME
STRCET ADDRESS STREET AODRESS
EIFY-ST- 2P CIN-51- 7P
e T O Delete 1L ' [ ohange [ Addition
NANE NaKE
SYREET ADDRESS _ STREET ADDRESS
Y51 CIY-Si- 2P
L S T3 Delete e [JChange (3 Addilien
NAME HAME
SIRELT ADDRESS STREFT ADDRESS
£ITY- S7-71P GiITY-S1- 2P
L o i O oolete | e o | D) Change [ A -
HanE NAME
STRFFT ADORESS SIREET ADDRLSS
CITY-ST 2 - - - Cify-S[-7IP

12. | hergby cerug that the information supplied with this filing cloas not qualify for the exemption stated in Section | 19.07(3)(i), Florida Statutes. } further certify that the information
indicated on ifs report or guaplemenia! report is true and accurate and that my signajure shall have the same legal efféct as if mada under oath; that | am an officer or director
of the corporation or {hes ered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 h all other like empowered.

SIGNATUR $T2VAM  LAVALLS  |-5-05 (3a)304-614o

PRINTED NAMECF SIGNING DFFICER QR DIRECTOR Data ~ Dayime Phono ¥

=




