2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED
ST

DOCUMENT # P98000062272 Feb 20,2004 08:00 AM
1. Entiy Name Secretary of State
STEVENS THE FLCRIST SOUTH, INC.
Principal Place of Business Mailing Address
2455 $ MCCALL ROAD 3455 S MCCALL ROAD _
ENGLEWOOD FL 34224 ENGLEWQOOD FL 34224

Suite, Apt. #, etc. Suite, Apt #, elg, MOORE CR2EQ34 (-] -”03)

City & State City & State 4. FEI Number ‘ Apbiied For )

- o 65-0851817 Not Applicable
ap Country = Counury 5. Cerlficate of Status Desired [} ?ese'gasqﬁs:éﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

gISEE\)’ ENh?égE]_?_ARO AD Sireet Address (P.O. Box Number is Not Acceptable) =
ENGLEWQOD FL. 34224

City FL l Zip Codé

8. The above named entity submits this statament for the purpase of Ghanging its registered oflice or registerad agent, or bath, in the State of Florida. | arn familiar with, and accept
the cbiigations of registered agent.

SIGNATURE . . ——
Signature, yped or printed name of ragistered agent and tlie if apphoadle. (NOTE Regrstarad Agent sigrature requered when reinstanng) DaYE
FILE NOWN! FEE IS $15000 . . o
. . L. . - - P 9. =
Atter May 1, 2004 Fee will be $550.00 " st ot oo, O Sy 80
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS T  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 17
TME D [ Detete TTLE [ Change ] Additicn
NAME STEVENS, LINDA NAME
STREET ADDRESS | 3455 § MCCALL ROAD STREET ADDRESS e R .-
5
sz | ENGLEWOOD FL 24224 3 CITY-57-2P a9 jgggﬁgggﬁgggzm R
e D 1 Delste THLE o T T Change | [ Additian
NANE CONKLE, PEGGY T MAME
STREET ADDRESS | B49 PALMETTO ST STREET ADDRESS
orY-st-zp - FENGLEWOOD FL 34223 ] o CITY -8T-2IP _ _ -
TImE . M oetete TLE O Change 7 Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
Iy -ST-2IP CITY-5T-2p
TITLE 7 Defete TRE TIchange 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P o S CITY-ST-ZP
TITLE 1 Defete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TINLE 3 oelete TLE [ Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-7IP EITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy with an addressgwith all othey like empowered.

SIGNATURE: Liwdy L. SEUERS | o(iﬁgnf P L0z

SIGNATURE AND E OF SIGNING OFFICER OR DIRECTOR Raytine Phone it




