2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2004 8:00 am
DOCUMENT # P03000150829 SR ecretary of State

1. Entity Name 09-09-2004 90004 006 ***158.75
STEVE'S PROPERTY SERVICE INC.

Principal Place of Business Mailing Address
10524 PLANTATICN BAY DR PQOST OFFICE BOX 48661
TAMPA, FL 33647 TAMPA, FL 33647
R T TR TG
853 &rikan tandig BO. BOX 14 \Q
Suite, Apt. #, etc. Suite, Apt. #, etc. y ! 07272004 Chg-P CR2E034 (10/03)
ity & Pta City & Staje 4. FEI Npmbpr Applied For
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i Count Zi Count . ) A iti
. épa ‘ 6 q , AWK e -%pa ‘ Sq try am 5, Certificate of Status Desired ﬁ ?ese gesqﬁrde‘g“ma'
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, CHRESCENDA S
10524 PLANTATION BAY DR Steet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE P 1 celete - Tme [ change [ Addition
NAME MARTIN, STEVEN E 6’Y NAME
STREET ADDRESS | 10524 P DR %06%“ 7 ) STREET ADDRESS
crv-s7-2¢ | TAMPA, FL 33647 ] aob«' S cmv-st-ze
e v o ¥ Cloeee TIILE O Change [ Addiion
NAME MARTIN, CHRESCENDA S 50 NAME
STREET ADDRESS [ 105 /h STREET ADDRESS
CITY-ST-2IP TAMPA-FL-33647 - CITY-ST-2IP
e 7 Delete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2iP
TITLE O petete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2P
TME O Delete e O change ] Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informaion
indicatéd on this report of supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with g address, with all other iike empowered.

SIGNATURE: 70— J 60{/

SIGNATURE AND 'm?( 'OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Daytime Phone #

/




