FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000105185 03-14-2005 90079 026 ***150.00

1. Entity Name

STEIGELLMAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

576 N BRIDGESTONE AVE 576 N BRIDGESTONE AVE

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

A s |
Suite, Apt, #, etc. Suite, Apl. #, etc. 02062005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For

59-3752837 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Staws Desired [ 28-75 Additional
ee Requlred
e _6. Name &nd Addreas ot Current Registerad Age_nt _ 7. Name and Address of New Registered Agent

Name - - — . —

LABRECQUE, EDWARD C
1202 NEBRASKA AVE Street Address (P.C. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL , Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

. Cde
[T C . A

SIGNATURE :
[N SJgnemra"typad or printed narne af vuuwsluvr?d‘aqe:st and title if applicabla (NOTE: Registarad Agant signature required whan reinstating) DATE

*- ’ - ‘Rl ) o ) - - - . . .

“° * 'FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba

i After-May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i T 7 |D . 7 Delete TME [ change £ Addition

NAME STEIGELMAN, LAURA A NAME ,

STREET ADORESS | 576 N BRIDGESTONE AVE STREET ADDAESS ’

CITy-§1-21p JACKSONVILLE, FL 32259 cirY-st-7P

TILE D U Delets TTLE D change [T Addition

NAME STEIGELMAN, HERBERT M Il NAME

STREET ADDRESS | 576 N BRIDGESTONE AVE STREET ADDRESS

CIry-1-71P JACKSONVILLE, FL 32259 Ciry-§3-2P

TIE ‘ O Delets TINLE [Jchange (3 Addition

NAME NAME

STREETADDRESS | ~— = STREET ADDRESS

CITY-$7-2P CITY-5T-2P

TILE O Datete TIME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change O Addition

NAME HAME

STREET ADORESS STREET ADDRESS

givstze |, ' CITY-§T- 2P

me Uyt R O oetete TILE [ Change [T Addition

ET VA ° NAME
- STREETADORESS |+ = ’ STREET ADDRESS

CTy-sT-ze S | T CITY-ST-2P

12.-1 hereby certifﬁ that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

' indicated en this report or supplemental report is true and accurate and that my signature shall have lha same lagal effact as it made under oath; that | am an officer or direcior
of the corporalion or the receivergr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment an address, with all other lika.empowered.

SIGNATURE: OAd_in ﬂ | . 3) e ) 0S5~ 9p4-330- 3353

BIMSATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICERJOR DIRECTOR Dite Daytime Phona #




