2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} ---

DOCUMENT # P96000053683

1. Emity Name
STEVEN PUBLISHING COMPANY, INC.

FILED
Mar 15,2004 8:00 am
Secretary of State

03-02-2004 90032 036 ***150.00

Principal Place of Business Mailing Address
1031 COLUMBIA AVE PO BOX 700177 -
APT K ST CLOUD FL 34763 66405952
ST CLOUD FL 34768 us :
m ! !‘I |L
Z Principal Place of Business 3. Mailing Adaress —] ’ mmm mﬂwm‘ "m l’m ”" ﬂﬁl Iw mll Wm MI
; \
Suite, Apt. #, aic. Suita, Apt, #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
§8-3386821 Not Applicable
Zip Country Zip Cauniry 5. Cenlificate of Status Desired D ?eae.gesquﬂﬁmal
8. Nama and Address of Currant Regisiered Agent 7. Name and Add. of New Reglsiered Agant
Name . e e
- ﬁfggég\fuﬁgg%vﬁwk eStsse e s Lol LSireet Address (P.O. Box Number s NotAcceptable) o
ST CLOUD FL 34769 : —— "
City FL TZip Code

B. The above named enlity submits ihis Staternan tor tha
the obligations of registered agent.

SIGNATURE

purpose of changing its registered oftice or registared agent, or both, in Ine State of Florida. L am familiar with, and accept

Sianansre. typac of previed name o regitaced anont and lite ¥ apEHCAGS.

(NGTE: Fagisir i AQemt Sipnature ratulrect shon §sinstamg)

DATE

I et T Y Ay

NEFEE IS §180.005

o

of,
<r itk

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bo
Added o Fees

Ay L e R AP M
OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 4 11
e b} [ Delete e [ Change ~ [ Addilion
NaME SHEALEY, ARTHUR W HANE
STREET ADDRESS | 1031 COLUMBIA AVE APT K STREET ADDAESS
QIy-5-2p ST CLOUD FL 34769 CITY-51. 21
e 1 0 oekete e [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Qy-S1-2P CIFY-ST-2P
me O oetete THLE [ Aduition
NAME _ —— o e e ot - — - NAME J .- :
SHREET ADDAESS STREET ADDRESS
RS e - e fCYSTZR !
FITLE O Delete TME O Addition | ! T
WAME NAME
STREET ADDRESS STREET AGDRESS
ory-ST-2p CHY.ST-2iP
TIRLE [J Delete TmE [ Acdition
RAME NANE
STREET ADDRESS STREET ADDRESS
v-st-np CITY-ST-7P
TmE {7 Defete THLE O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITy-ST-2IP

T2 | hereby certify that the information suppiied with this ﬁ!ing
indicated on this report or supplementa) regort is true an
of the corporation or the receiver orirdsiee

exegyie
pe 840

does not qualify for the examption stated in Saction 119,07,
accurate apd thal my signature shall have the same legat @
l_s-reprgg as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)F), Florida Statutes. | further cenlty that the information
fect as it made under oath; that § am an officer or direclor

Sl Sl 700

Daytme Fhone #




