£ FILED

2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmlyl ENT #P92000013918 01-11-2006 90011 030 ***150.00
STEVE PRESENT, INC.
Principal Place of Business Mailing Address

7819 N DALE MABRY 7813 N DALE MABRY 6 0 0 u 1 1 u 1

SUITE 214 SUITE 214
TAMPA, FL 33674 LS TAMPA, FL 33614  US
T s RN RO

ALE 7879 Mo Dsce fHaoRY Hianumy |
Suite, Apt. #. elc. Suite, Apt, #, etc.
01052006 Chg-P CR2E034 (11/05)
1t 2/4

City & Stale ] City & Stale 4. FEI Number Applied For

TAmPa, FLoR[pA Tampa, Froan 59-3148382 Not Appiicable

Zp Country 7o~ Country N . $8.75 additionas

S. Certificate of Status Desired 0 .

33 / 335/4‘ Fee Required

_‘ -_é jt 6. Name and Address of Current Reaistered Agent 7. Name and Address of New Registered Agent
Name S ’D

PRESENT, STEVE TEVE_[RESEAT

7819 DALE MABRY - Street Address (P.O_Box Number is Not Acceplable)

SUITE 214 : __Z;ELEALDAL_M € AY

TAMPA, FL 33614 Sql & ‘;UQ&

Cit, Zip Code
TAmPA FL | 3%

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

*the obligations of r red agent. .
Sreve fresenr ds/ot

SIGNATURE

Sw:g'\alu-e wyped or printed name of ragistered algem and litle it applicable, {NCTE: Registered Agem signature required when reinstating) “oalt
FILE NOW!!! FEE IS $150.00 - Blection Caeaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
HILE CPTS O pelete TITLE M change [ Aduition
HAME PRESENT, STEVE NAME
STREET ADDRESS | 7819 N DALE MABRY SUITE 214 STREET AnDRESS | 74P/ @ M DﬂLEMﬂBRV //!GHQMY, \S-UITE' ,,‘uy-
CITY-S1-2ip TAMPA, FL 33614 CITY-ST-21P
WILE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTv-81-21P
nTE O veleie TITLE [ Change [ Adgition
HAME HANIC
STREET ADDRESS STREET ADDRESS
oIy -51-2iP Cilv-5T-2I
TLE T Detete TITE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [1 Change (] Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CIEY-S3-20 CITY-S1-2IP )
g [ petele ne [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8i-7p CITY-51-219

12. | hereby certily thal he information supphed wilh this filing does not qualily for the exemiptions contained in Chapler 119, Florida Statutes. | further certify thal the infarmation
indicaled on this report or supplemental report 1s true and accurate and that my signature shall have the sarme legal effect as il made under oath: that | am an officer or director
ol the corporation or ihe receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacnment Wil addrth all other {ike empowered.

SIGNATURE:

Daytime Phore ¥




