2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s43350

1. Entity Name

STEVENS’ ENTERPRISES OF VERQ BEACH, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90032 042 ***150.00

Principa! Place of Business

1800 NE 50 TH AVE
OSCALA FL 34470
U

Mailing Address

1900 NE 50 TH AVE
OgALA FL 34470
U
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2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0253661 Not Applicable
Zi It Zi Count iti
P Country ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, PAUL GILBERT
1900 NE 50TH AVE.

Street Address (P.O. Box Number is Not Acceptabig)

OCALA FL 34470

Zip Code

o FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and titte if appiicabte. [NOTE: Registered Agent signalure required when reinstabng) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME SVP O pelete TITLE [ change [ Addition
NAME STEVENS, DONNA ' HAME y
STREET ADDRESS 1900 NE 5QTH AVE. STREET ADDRESS
CITY-ST-7IP QCALA FL 34470 CiTY-ST-2IP
TITLE [ beiete TITLE [} Ghange [ Addition
NAME ] NAME
STREET ADDRESS "} sTREET ADORESS
CITY-ST-2IP R
THLE [ cetete TITLE [ Change  [J Acdition
MAME. . . ol . e e e e U Y. S Gt e i e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-24P
THLE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TRLE O Detete TITLE [ change ] Additien
NAME NAWE
STHEET ADDRESS STREET ADDRESS
GIFY-5T-21P CITY-ST-2IP
e 1 Delete TIMEE [T change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 an sddﬁssr,vim all other like empowered.
(35v)
SIGNATURE: Pa) _Stevenms 4o Joq 3ea-3M3S
SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] 7 DayumePuones




