2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # P04000038532 Secretary of State
1. Entity Name
03-24-2005 90036 018 ***150.00
LARRY STEVENS, INC.
Principal Place of Businass Mailing Address
4668 PETUNIA AVENUE 4668 PETUNIA AVENUE .
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, eic. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
?30 7 870 ?g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g‘gesql‘;?:;“c’"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eggggg-?Uh?ARi‘QENUE AR, Street Address {P.0. Box Number is Not Acceptable)
MIDDLEBURG FL 32068 -
, City FL Zip Code

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

n

SIGNATURE 23
Swgnatuia, typad o printed narme of regrslered agen! and tille il epnpheable (NCTE. Regrstered Agent signatuwe Jequired when rainstaing) DATE

. FILE NOWHIFEE!

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. T} Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O [ delete TITLE [C] Change [ Addition
NAME STEVENS, LARRY nF NAME
STREET ADDRESS | 4668 PETUNIA AVENUE STREET ADDRESS
CITY-ST-7IP MIDDLEBURG FL 32068 CITY-S1-21P
TLE ] . 3 Delete TITLE [JChange [ Addition
HNAME STEVENS, LARRY NAME
STREETADDRESS | 4668 PETUNIA AVENUE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST1-71P
TITLE O petete TINLE ) change (] Addition
NAME NAME
SREETADORESS | - - T =R smesisooais | T - "
Cy-sT-7p CITY-S5T-2IP
TITLE 3 Delete TITLE [ change  [] Addition ;
NAME NAME
. STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
MLE [ Detete TILE . [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST- 2P
IRE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CIY-$1- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empewared to execute this repert as required by Chapter 807, 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 empowerad.

SIGNATURE: .7 Ll LARRY STEUNS 1295 Gy -BE)2E)x |

URE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREOTOR Date Daytrma Phone §




