2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000000891

1. Entity Name

STEVENS TAX SERVICE, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90025 025 ***150.00

Chat

Principal Place of Business

2805 TAMIAMI TRAIL -
PUNTA GORDA FL 33950

Maiting Address

2805 TAMIAMI TRAIL
PUNTA GORDA FL 33950

PUNTA GORDA FL 33950

us us . A
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
65-0548143 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O ?g‘gilﬁg:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nam
2805 TAIAM TRAIL SBSE " TRNRUL TR

YR Evenh

FL

2o

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

(NOTE. Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PSD 3 Delete TITLE s R#Thange [ Addition
NAME CAMPBELL, DAVID J HAME C_AMOBALL D DAVID
STREET ADDRESS | 18345 QUADRILLE AVE smeer sonRess | 3 MALPELO AVE
Grv-sT-z¢ |PORT CHARLOTTE FL 33948 ov-szp | PusatA GoRDA £ 3B D
THLE V1D O Delete TITLE JT O [MThange  [] Additicn
NAME CAMPBELL, JANET L HAME AANBEL JAeT L
STREET ADCAESS | 18345 QUADRILLE AVE sweerooiess | o o MALPELO AVE
GIV-sT-zP | PORT CHARLOTTE FL 33948 orv-st-2P | Paama GolDA £ D3R395H5S
TITLE D 1 oelete TLE [1 Change [ Addilion
HAME TOTTEN, LESLIE L NAME o
~STREETADDRESS'|571 TOULQUSEDR ™~~~ ~ T - STREET ADDRESS' o em T e
CTY-ST-2F | PUNTA GORDA FL 33850 oTY-ST-2P
TILE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iF
TITLE 1 peiete TITLE {1 cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADOMESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ beete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation gr the recei
changed, or on an attachmepZwit

SIGNATURE: g

12. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppierental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

r or frustee empawered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i ddress, with all other like empowered.

Jd Oevi0 Camereir

1-31-04 (94(Y3] -t

D TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




