2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P97000007969 ecretary of State
1. Entity Name 04-26-2004 91287 003 ***150.00
GJ STEVENS, INC.
Principai Place of Business Mailing Address
9801 N.W. 18 MNR 9801 N.W. 18 MNR
PLANTATTION FL 33322 PLANTATTION FL 33322
G.J. STEVENS INC.
Suite, Apl. #, 8%40 S- STA—FE HU /7 Suite, Apt. #, etc. ) MOORE CR2E034 1.”03
MIRAMAR, FL 33023 )
City & State City & State 4. FEI Number Apptied For
65-0724702 Not Applicable
Zie . Country p Country 5. Cenificate of Status Desired O giggq L.:g:ci’tional
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e i e T T e R e om = S - Nam@ ... . 2o _:ees - ———y e N S o a | B I Nkl | gt
gggfmw ‘:-8okjﬂﬁﬂ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
Cily FL I Zip Code

8. The above named en(:ly submns this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of {eglstered ‘agent.

SIGNATURE

Signature. Typed of ponted name of registared ageat and title f apphcabie. (NOTE: Registered Agenl signatus requited wien reinstanng) DATE

FILE:NOW1!! FEE I3 $150.0 9. Election Campaign Financing $5.00 May Bs
Trusgt Fund Contritbution. | Added to Fees
OFFICEHS AND DIF\‘ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD [T petete TILE [3 Change  [J Addition
NAME FREEMAN, LOUIS | HAME
STREET ADBRESS | 3440 S S.R. 7 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-S$1-21P
e VSD K - 3 Dslete TiLE : O Gnange  [J Adaitien
NAME FREEMAN, JUDITH NAME
STREET ADDRESS | 3440 S S.R. 7 ‘ STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33023 CITY-ST-2IP
TLE [ pelete TILE [Jcrange [ Addition
e RAME T T e e R L ST e e LT e T L T B RS w e AP T T e Tl e e T p— e % T
STREET ADDRESS ] STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITiE [ Gelste TME ) [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2P
T0LE . O Betere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE : 1 pelate TITLE [ change ] Acditian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustgsrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ther like empower,
N - ot HWEY TS

SIGNATURE:
SIGNATURE AJP TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ Date Daytime Priane #




