FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # S43350

1. Eniity Name

STEVENS' ENTERPRISES OF VERO BEACH, INC.

Secretary of State

01-25-2005 90046 032 ***150.00

Principal Place of Business

1900 NE 50 TH AVE
OCALA FL 34470 US

Maiting Address

1900 NE 50 TH AVE
OCALA, FL 34470 US

VR R GG

2. Principal Place of Business 3. Mailing Address
1S\ E Mageee (X [ISW F Moaggee (4
Suite, Apl. #, etc. Suite, Apl. #, etc. 01112005 Chg-P CR2E(034 (10/03) .
City & State City & State 4, FEl Number Applied For
Thuerness , Fla Tnuevness  Flg 65-0253661 Not Appliabie
Zip Country Zip Country - , $8.75 Additional
%"‘i '-150 \)\5 ﬁ’ 3‘_‘#\ S0 5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - N
TStevens, Pas) - GiVheY -

Street Address (FE Box Nupnber is Not Acceptable)

s usced

-

c Zi Cod

ity j e

B Tnoerness FL | "5

STEVENS, PAUL GILBERT
1900 NE 50TH AVE.
OCALA, FL 34470

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famuhar with, and accem

the ohbligations of regiEler%Z'—‘ - i
SIGNATURE

Signatura, typed or printad name of registered agent and il if applicahble.

2 fos
ofrE Vi

{NQTE: Registered Agent signature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

mLE sSvP [ Detets Tme TP (3 Change T3 additon

NAE STEVENS, DONNA . Ak Pawl Shevens

SIEET ADORESS | 1800 NE 50TH AVE. smeroness [15\v B Masgee O

CITY-ST-2P QOCALA, FL 34470 CITY-ST-79 I"\uev\r\c o H M <O

TILE O celete TILE AN~ K[:hange [ Addition

HAME NAME Donva Stewens

STREEY ADDRESS smeraoress | )5V B Maggee Cr

CTY-51-2P CITY-5T-2P DA e eSS F‘_\ MY SO )
TLE [ elete TTLE O change [ Addition /
NAME ’ NAME ¥
STREETADDRESS | - - - - STREETADDRESS | = e e - . :
CITY-57-2P CITY-SI-2P

TiiE [ pelete TIME O change  [] Addition

HAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-ZP CITY-51-2P

i 1 pelete T Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TMLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY -ST-2P CITY-5T-2IP

12. | hereby certity that the information supphied 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 same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 1o execute this report as requiredt by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an a:
Dauwl Stevens
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OXRECTOR

I/:L:ﬁ/o“[ (352)362-3455

Draytime Phona #

SIGNATURE:




