FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000173359 04-08-2005 90051 008 ***150.00

1. Entity Name

STEVE ALLEN SERVICES, INC.

Principal Place of Business T Mailing Address

18441 TELEGRAPH CREEK LANE 18441 TELEGRAPH CREEK LANE

ALVA, FL 33920 , ALVA, FL 33920 46055393

P v G
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For

(;?o}c n 3 ‘1 3\4 Not Applicabie
Zip Country Zp Country §. Certilicate of Status Desired [} g:;'gesqgg:;m"al
6. Name and AJdrsu of Current Aegistered Agent . I — - 7. Name and Add of New Registered Agent

Name

ALLEN, STEPHEN L
18441 TELEGRAPH CREEK LANE Street Address (P.0. Box Number is Not Acceplable)
ALVA, FL 335820

City FL | Zip Code

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

SIGNATURE i
- Signahwe, ypad o printad name of regixtared agant and tite if applicable. {NOTE: Registarad Agen cignature raqursd when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Foe wiill be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TME [ Change [ Addition
NAME ALLEN, STEPHEN L NAME
" STREETADDRESS | 18441 TELEGRAPH CREEK LANE ’ STREET ADDRESS
CITY-ST-2IP ALVA, FL 33920 CITY-ST-ZP
5L ] Delete TITLE [ thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST- 2P . .
TME [ Oelete TLE ’ [ change [ Addition
NAME NAME )
STREET ADDAESS I -~ R STREET ADDRESS < [— — ——— — - —_— e e
CITY-ST-217 eny-§T-2p
TMEe ) [ pelete TITE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Y- 57-2P
TME 1 Delete mEe [ change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21F CY-ST-2P
me O Delete TLE O change  [J Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
ciy-s1-7p cITy-§1-21P

iling does ngd quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
and accurale agd that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

. é//fﬁ 5 as9yia/sty

AME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phonw &

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is ¢




