FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000067680 ecretary of State
1. Entity Name 04-22-2005 90266 026 ***1 50.00
STEVED, INC.
Principal Place of Business Mailing Address
P 0 BOX 22023 2212 £ 4ATHAVE
TAMPA, FL 33605 TAMPA, FL 33605
e s LR LR D I
424l Lo S Norih Lol Tellersan Davis Hun-
Suite, Apl. 4, etc. Sugﬂ-u"‘?i_‘:‘°~ Dol ; 04122005  ChgP CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Clearwater , FL EredsrickSbora, v A 59-3459233 Not Applicabla
Zig 370 C&J;.:‘yq Zi?;) Do) Co&-gyn 5. Certificate of Status Desirad ] ?aaezgx 3:’(;“0"&'
6. Name and Address of Currant Registered Agont 7. Namo and Addross of Now Roglstorod Agent
Name
DRAKEFORD, WALTER H DroKebord , Walier M.
2212 E 4TH AVE Street Address (P.O. Box Number is Not Accaptable)

TAMPA, FL 33605

MYy Lot S+. perdh .
e Cloar water FL I 2'5.3009{&0

8. The gbove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ODTWL
SIGNATURE TN URTEL DCAKEFE) Y508

/ W_Wmofwedwmlmifw {NGTE: Registarsd Agent signature reguired when reinstating) BATE
FILE NOWI!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Conuibuion. (3 Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD ' 1 Detete e Clchange [ Addition
NAME DUNCAN, TOMMY NAME
STREET ADDRESS | 554 DUNCAN RD. STREET ADORESS
CITY-ST-2P ROYSTON, GA 30652 CITy-ST-21P
TME [ pelete TmE - O Changs [ Addition
NAME NAME o'Niel, TThormas ih
STREET ADDAESS smeTaooress |1y D) Lot Ste Nl
CITY-5T-2P CIFY-ST-2P Clearwater , FLL 3370
e ] Delete TILE [IChange [ Addition
NAME MAME
STREET ADDRESS STREET AGORESS
CITY-57-2P CITY-§T-2P
TME O Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p CAY-5T-7P
TIRLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TILE O pelete TILE [} Change [ Additien
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CRY-ST-2P

12, | haraby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
fndicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with ali other like empowerad.

SIGNATURE: ) S f/—g—us

Daytime Phona ¥




