FILED
09, 2004 8:00 am

2004 FOR PROFIT CORPORATION S‘S’P
ecretary of State

ANNUAL REPORT

DOCUMENT # P03000092887 09-09-2004 90011 020 ***150.00

1. Entity Name

STEVE PFAFF REAL ESTATE SERVICES, INC.

Principal Place of Businass

2047 RIVIERA DR
SARASOTA, FL 34232

Mailing Address

2047 RIVIERA DR
SARASOTA, FL 34232

24U84d31

NRAR BRI AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number . Appied For
LS =/201) S5 Not Applicabla
Zj C Zi Counts i
P cuntry P ouniry §. Certificate of Status Desired a $B'75 Additional
Fee Requlred
6. Nerne and Addresa of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narre

PFAFF, STEVE
2047 RVIERA DR
SARASOTA, FL 34232

Strest Address (P.O. Box Numbser is Not Acceptable)

City

FL l Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of ifinted name of fegintsrad agent and lite if applicatils. [NOTE: Regislatad Agant sxgnaknre fequited whar reinetating) DATE

FILE NOWIl! FEE 1S $150.00 8. Election Campalgn Financing _ * $5,00 MayBe | In accordance with s. 607.193(2){b}, F.5., the
Due by September 8, 2004 Trust Fund Contribution. Addad to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE () change  [7) Addition
NAME PFAFF, STEVE NAME
STREET ADDRESS | 2047 RIVIERA DR STREET ADGRESS
CITY-3T-21P SARASOTA, FL 34232 CiTY-ST-ZIP
TILE 3 Delste TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE O change ] Addition
PHAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TIFLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CIY-ST-2P
TITE 3 Delete TIME {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CiTY-ST-TP
TLE [ pelete TME (O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5¥-2IP

12. | hereby certify that the information s

lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the infermation
indicated on this report or supple

tajreport is and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director

of the corporation or the recaiver of tr om) red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit] addr witl of ke empowered.
SIGNATURE: q / ({o ¥ G €902
sKal AE AND TYPED OR ya oF OR DIRECTOR ) T Dt T Cayime Fhore e ©
j—

\



