FILED

- - --2004-FOR PROFIT.-GORPORATION...., . . Apr 30,2004 8:00 am

: ANNUAL REPORT . ecretary of State

DOCUMENT # P04000003421 04-30-2004 90220 005 ***150.00
1. Entity Name
STEVEN CORDELL INCORPORATED
Principal Place of Business - Mailing Addrass . JY4Urdd :j b
1703 WHITE CLOUD AVE 1703 WHITE CLOUD AVE
APOPKA, FL 32712 APOPKA, FL 32712
R v MG G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
35 "'Q 9 2 lf I Sq Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (| feae-ggq L‘:E:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORDELL, STEVEN

1703 WHITE CLOUD AVE i Street Address (P.O. Box Number is Not Acceptable) R
APOPKA, FL 32712~ I e —

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 obligations of registered agent.

SIGNATURE .
Signature, typed or printed narme of registered agent and tile if applicable {MOTE: Registered Agenl signature requised when reinstaling) DATE
7 FILE Nowml FEE1S $150.00 8. Election Campaign Financing - l:l”.' $5.00 MayBo | .
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. , : Added to Fees
10. - CFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE P [ pelete. TIE : [ Change  [] Addition
NAME "CORDELL, STEVEN - - T o NAME | N e e . : : .
STREET ADDRESS | 1703 WHITE CLOUD AVE STREET ADDRESS | =
CITY-5T-2IP APOPKA, FL 32712 CITY-5T-2IF
TITLE [T Delete TNLE [3Crange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
THLE O ogjete TITLE 7 Change,  [7] Addilion
NAME NAME
. STREET ADDRESS _ STREET ADDRESS _ N - e
CITY-S1-21P CrY-ST-2P
TITE 1 Delete TME [} Change  [] Addilion
NAME . NAME
STREFT ADDRESS STREET ADDRESS
GITY-S1-2ZIP CITY-S1-7P
THLE O delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS T STREET ADDRESS
CiY-SI-2p o T ony-si-ap ‘
ITLE O velate THLE ‘ [ Change [ Adgition
NAME ’ o - NAME  o-=- | . . - : - ‘
STREET ADDRESS : T - : STREETADDRESS |- --- -°~ ¥ 77 S BEASR
CITY-ST-7Ip S . : 2 . CiTY-§T-2P

12,1 he_'fetiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriily that tha information
- indicated on this report or supplemental report is trye”and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empovwéred 16 edgcute 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 attachment with an address, wih all othe ‘ emplread
SIGNATURE: ¢ ~Nyo o pe» \ \_‘ 4!9\":}' : (487) 34 ~(.940

Date Daytime Fhone »

Qf DIRECTOR




