A, et

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P97000067680

1. Entity Name

STEVED, INC.

05-05-2004 90254 044 ***150.00

Principal Place of Business

P 0 BOX 22023
TAMPA, FL 33605

Mailing Address

2212 E 4TH AVE
TAMPA, FL 33605

DO NOT WRITE IN THIS SPACE

. . nn T

BRI

04192004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
58-3459233 Not Applicable

| $8.75 Additional

5. Certificate of Status Daesired ;
Fee Required

6. Name and Address of Current Registered Agent

DRAKEFORD, WALTER H
2212 E 4TH AVE
TAMPA, FL 33605

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and litlke if applicatie.

(NOTE: Registered Agen| signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS l

NAWE HOWE, DAVID B
STREETADDRESS | 2212 EATHAVE —
CITY-ST-21P TAMPA, FL 33605

TITLE PD
Oe\ae

TITLE ’Tgm r‘\\_i ‘ : ﬁLCL‘(.]

NAME

srreeTacoRess | S| Durmcenm QO\
s | RoySten, GA  ZololeD

TITLE

NAME

STREET ADDRESS
CITY-ST- 4P

TITLE

HAME

STREET ADDRESS
CiTt-ST-2IF

v~ Ciy-§T-21p

TITLE
NAME
STREET ADDRESS

TILE
HAME

" STREET ADDRESS
CITy-8T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

indicatéd on this report or supplemental report is true an

changed. or on an attachmeant with an address, with &l oth

SIGNATURE:

like empowered.

ING OFFICER CR DIRECTOR

SIGNATURE AND TYPED CR PRI

Date Daytirme Phone #




