2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Mé6655

1. Entity Name
LSW STEED, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Businass
1314 FLORIDA AVENUE 1314 FLORIDA AVENUE
E}FFS MYERS FL 33501 E?é MYERS FL 33501

2. Prncipal Flace of Businass 3. Matling Address

L

I

|

|

LI

Suite, Apt. #, atc. Sulte, Apt. #, 2lc

1st MOORE CH2E034 {10/04)
City &. State City & State 4. FEI Numbet Applied For
. 65-0022510 Not Applicabis
Zip Country 7o Country 5. Certificate of Status Desied [ gg'gfqgfé“ma’
& Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
I;(SA&A FE%OSQSMVE Street Address {P.C. Box Number is Not AocébTagé)-
FT. MYERS FL 33501 -
City FL } Zip Code

8. The above named entity submits this statement far the purpase of changing its registe?e& office or registegciiagérﬁ, or both, in the State of Florida | am famifiar with, and accept

the ebligations of regisiered agent.

BIGNATURE

Sgnature, typad of prmed name of tegiteted apant and tefa o eppicebla

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Wil Be §550.00
Make Check Payable to Florida Depariment of State

{NOIE Ragilaisd Agent signature ragwwod whon sersialing) DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Congribution.  [] Added io Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHH PO [Ooeste [0 Change [ Additien
HAME KAGAN, SHEILA R -

SIRETT ADDR(SS | 1314 FLORIDA AVE. S IHEE | ADDRSS ﬂgxggmggg‘éﬁ%%:ﬂgi 158,75

ory-sT-a¢ | FT. MYERS FL 33901 CTY ST 2l R o _
HHE D 3 Delste CIohange £ Addition |
NAME KAGAN, ARBOTT, ;
SYALEY ADDRESS {1314 FLORIDA AVE. SIREET ADDRESS

CiTY-ST- 28 FT. MYERS FL 33901 } _ GOy ST 7P :
it . 7 Delele Dlchange 7 Addition |
NAME :
SIREET ADDRESS STREET ADDRISS

ClIY-S1. AP (oS- 20

Wt [ Delate T)change [ Addition
NAME

SIFEET ADDRESS STREETADDRFSS

CIY-5T-%P I SO

Tme 7 Dotete [Iohange [ Addilon
NAME

IRET ADGRESS STAFEY ABBRFSS

A oy -Si-Be

TiRE [ patete Dichangs [T Addition
NAMEE

SIRFET ADBRESS SIRECT AGGRESS

iy 51-7F CHY-5T- P

12 | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Saetion 119.07{3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of tha corporation of the recelver or trusiee empowerad to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmenkyith

SIGNATURE:

p address, withall other like empowerad,

SIGNATURE AND TYPED U¥ FRI tmﬁn‘ﬁ OF 5:GNING OFFICER OR DIRECTOR

5.

Davtrma Phone &



