FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000105185 ‘ 03-25-2004 90029 030 ***150.00

1. Entity Name
STEIGELMAN & ASSOCIATES, INC.

Principal Place ¢f Business Mailing Address W o w w w em wewr
576 N BRIDGESTONE AVE 576 N BRIDGESTONE AVE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
TS S IR TCATON MR R
Sulte. Apt #. et Suite. Apl. #. eto. 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3752837 Not Applicable
ae Couriry Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LABRECQUE, EDWARD C
1202 NEBRASKA AVE Streel Address (P.O. Box Numker is Not Acceptabie)

PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named entity submits this staternent for the purpose 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
Sgnatura, typed or prnted same of registerad agent and litle if applicatle. (NOTE: Registered Agent signature required when reanstating) DAIE
FILE NOW!I! FEE IS $150.00 g, Election Campaign Einancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [Jchange [ Addition
NAME STEIGELMAN, LAURA A - NAME
STREET ADDRESS | 576 N BRIDGESTONE AVE STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-21P
TIMLE D 7 pelete e [JcChange ] Additian
MAME STEIGELMAN, HERBERT M IIi NAME
STREET ADDRESS | 576 N BRIDGESTONE AVE STREET ADDRESS
cy-s1-zp JACKSONVILLE, FL 32259 CITY-5T-2IP
TILE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-st-2p CHTY-ST-2IP
THLE O Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ap ‘ CITY-ST-21P
TILE 1 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this lling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the sams legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or irustee empowered to executp this r ort 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
;LJ;UL She Gelmen 323/04 Bt-23-33>

SIGNATURE AND TYPED OR PRINTED NAME CF W OFFICEA OR DIRECTOR Dais Daylime Phane #

SIGNATURE:




