2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Feb 07, 2005 08:00 AM
DOTCUMENT # P03000146090 e Secretary of State

la 1. Entity Name

MARK STEVENS INC

Princigal Place of Business Mailing Address
1410 PINEBROOK DRIVE 1470 PINEBROOK DRIVE
CLEARWATER, FL 33755 CLEARWATER, FL 33755

AU TE ORI R

01302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT Nomoer Ao

32-0099455 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registerad Agent

STEVENS, MARK Do NOT WR'TE

1410 PINEBROCK DRIVE . e

CLEARWATER, FL 33755 - : ' IN TH]S SPACE

8. The above named enlity subynits this staternent 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, yped er pinted name of registered agent and tlia F applcabie.  (NOTE: Reglstereq Agen! signature feuired wher: reinstaling) - T DATE

9. Election Campaign Financing _$5.00 May 8o
Wil! FEE IS $150.00 )
Aftef:-!'l-sy’il? zélés FE.B Wifl be $550.00 Trust Fund Contribution. £ Added to Fees

10. OFFICERS AND DIRECTORS — |
TILE PO

NAME STEVENS, MARK

STREET ADDRESS | 1410 PINEBROOK DRIVE UON0002 18043
ory-sT-2P | CLEARWATER, FL 33755 LI

] pa/07/05~80045-015 190,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

g DO NOT WRITE

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P . - -

12. { hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 1 19.0?{3)(_ ), Flarida Statutes. | further certify that the mformation
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 oalh; that | am an officer or director
of the corparation or the recever or trustee empawered o execute thls report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUHE:M ot 1/30/0 {( izog)ﬂr I44F 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytme Phone




