2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000152743

1. Entity Mame

ecretary of State

04-29-2005 90190 013 ***150.00

STEVEN JAMES INC.
Principal Place of Business Malling Address guv -
2240 DOVEFIELD DRIVE 2240 DOVEFIELD DRIVE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
S e T WA

Suite, Apt. #, etc. Suite, ApL. # elc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State . FEI Number Applied For

::) -~ ‘,676? Mot Applicable
- —&
Zip Country ap Counlry 5. Cenilicats of Status Gesired [ gg z?qg‘r’gé‘w“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narms

LITTON, STEVEN J
2240 DOVEFIELD DRIVE
PENSACOLA, FL 32534

Streel Address (P.Q. Box Mumber is Not Acceptabie)

City

FL ] Zip Coge

8. Tne above named entity submis this statemend for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agert.

SIGNATURE
Sgnature, iybod o priczed same of rogisten:d agert gna b it appheable. (NOTE: Acgistered Agent sigrature reQiitod when renstaing) OATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IM 11
TITLE P [ delete TILE [ Crange [ Adtrition
NAME LITTON, STEVEN J RAME
STREET ADDRESS | 2240 DOVEFIELD DRIVE STREET AUDRESS
CITY-ST-2P PENSACOLA, FL 32534 CIFY-ST-21P
e 1 belete TTLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P SaY-SI-p
HTLE O Delete WILE [ crange [ Adsition
NAME, HAE
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2P oIrY-5f-21p
TME O el HTLE [l Crange [ Mdilion
NAME NAME
STREET ADDRESS STREET ADLRESS
CIY-ST-ZIP Liry-gr-2IP
TITLE 7 Deiete THLE [ change [ Addition
NAME HANE
STREET ACDRESS STREET ADDRESS
CMY-ST-2P oiry-st-ze
E [ petere HILE Ocmnge 5 Addbon
HAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-21P OUY-51-2P

12. | hereby cearlity that the infarmation supplied with this filing does not quealily tor the exemption steted in Section 119.07(3)i} Flar:ds Statutes. | hurther certify that the information
indicatad on this report or SJ;JDG?‘WPNN reportis nue an accurate and that my signature shall have the same legal eftact &s if made under oaih: that ! am an oflicer or director
ol the corperation or the rece ¢ 8 eMnNONe g lhis report as required by Chapter 807, Florida Statutes: and lhat my name appears in Block 10 or Block 11 if

changed, or on an anachme ith ali orher Hks arprowgred.

SIGNATURE: _____

z
SIGNATUREAMITYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Dagime Phony 4




