2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000074041 Feb 16, 2004 08:00 AM
1. S Mame Secretary of State
STEVENS EQUIPMENT BARN, INC.,
Principal Place of Business Mailing Address
2330 NE 18TH PLACE 21 KINGS COURT
UNITB FQRT LEE NJ 07024
CCALA FL 34470 C
Suite, Apt #, atc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State City & State . 4. FEI Number Applied For
59-3214625 Not Applicable
2p Couniry ap Couniry 5. Certificate of Status Desired O E?e-;l,esq l’:i‘f:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg%ASWS;%{_HExAY 2954 Street Address (P.O. Box Number is Not Acceptable)

REDDICK FL. 32686

City FL Zip Code

8. The above narned entity-submits this sta}gm’ it {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the ohiligations of regigferad agent,

SIGNATURE r\"w
Signature, tybed or proted name of négzsteled agent and tilke it applcanle (MOTE, Regstered Agent signature required whan rainstating) R DATE
_ FILE NOW!!! FEE _5'3 $15000°° T 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.BC_I R Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete HILE [CIChange [ Addition
RAME BERMAN, STEVEN NAME
STREET ADBRESS | 13800 NW HIGHWAY 225A STREET ADDRESS UOOnon0s2512 e
CITY-ST-2IP REDDICK FL 32686 .4 ciy-s1-ne [32-‘{16.”'84_8]]{}84—003 ISB- HU
e T Detete © Y e O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-$T-21P CITY-ST-21P
TITE [ Detete TTLE Jchenge [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
Tine 3 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- 219 CITy-ST-2IP
TiE [T elete Lt [ Change 7 Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIEE 3 oelete TiLE O change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21p

12. | hereby certify that the information suppligd with this filin not qualify for the exernption stated in Section 3 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemenial ort is true apdl acclirate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirgctor
of the cerporation or the receiver or trugle W xefzute this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 11 i
d . with all otjfer Bke empowered, /

changed, or oh an attachment with an :
fmf?dé‘férpm\ﬂ’? ‘/ O w330 Rk

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Py Daytrme Prone #

SIGNATURE:




