2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 13,2004 8:00 am

DOCUMENT # F01000005761

1. Entity Name

NEXTEP BUSINESS SOLUTIONS, INC.

Secretary of State

08-13-2004 90070 005 ***150.00

Principal Place of Business

2424 SPRINGER DRIVE, SUITE 105
NORMAN OK 73069-3966

Mailing Address

NORMAN OK 73069-3966

2424 SPRINGER DRIVE, SUITE 105

53068247

—~- CAPITOL-CORPORATE SERVICES, INC.
1333 NQRTH DUVAL STREET
TALLAHASSEE FL 32303

;e T
3550 12, Ralbasen | 5550 Lo Kobiismn
Suite. Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {4/04)
* 300 #* 300
City & State ity & State 4. FE! Number Applied For
Morm an, Ow_ '\j Orimioun , O = 75-2712763 Not Applicable
_,Z,'E:) o1 2 ‘ 3 g?\f 7Z§ 072 CGB% A 5. Cerlificale of Status Desited ] fg'gi L‘;g‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e S ST i Name ™" B T

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL LZip Code

the obligations of registered agent.

SIGNATURE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am farniliar with, and accept

Sipnature. typed or printed name of registered agem and title if apphcahle,

{NOTE: Registered Agent signature required whan reinstating)

DATE

gy

did not receive prior

5.607.193(2){b). F.5.,
late fee. By checking this box, the corporation certifigs it 4*

allows for the waiver of the $400. ) . .
llows for the walver of the $400.00 9. Election Campaign Financing

Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PCD ] Delete TILE [¥thange  [J Addition
NAME FAYAK, BRIAN E NAME

STREET ADDRESS (2424 SPRINGER DRIVE, SUITE 105 STREETADORESS | BES O LD - Qo L;\ NSO 2% IO

C-ST-ZP | NORMAN OK 73069-3966 o5tz | Mool , O TA0T12-

e D ‘ 0 Delete TE - hange (] Addition
NAME AHLENIUS, MIKE E NAME R .

STREET AUDRESS | 4002 CHERT DR s aooress | 35S 0 W Rolzt nsorm 3 200

onv-stzP | ROUND ROCK TX 78681 CITY-§1-2IP MO(MM Ok 1 50 T 2.

TME - “lcoo ™ o [ Delete TmE T T T [SChaige [ Addition
NAME IRWIN, BUCK H NAME .

STREET ADDRESS {2424 SPRINGER DRIVE, SUITE 105 _ B smeranoess | TS0 O Kol nson 2o

ony-s1-28 NORMAN CK 73069—3966 CITy-S7-2IP Ofatoart, Oie '7‘307 2

7LE 8T ‘ [T Delete TITLE ErChange  [] Addition
NAME YORK, C. DEAN NAME

STREET ADDRESS | 2424 SPRINGER DRIVE, SUITE 105 sweera0nress [ 35S0 O . Kobivmao 300

cmv-sT-2P  |NORMAN CK 73068-3966 CITY-57-2IP Morma s O 71327 A

TITLE [ Delete TME ! [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

LITY-S8T-2IP CRY-S1-2IP

TIE [3 Delete TITLE [ Change  [[J Addition
NAME NAME

STREET AGDRESS . STREET ADURESS

CiY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the

changed, or on an attachment with

SIGNATURE:

address, with alf other like empowered.

exemption stated in Section 119.07(3)(i). Fiorida 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 carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@FD 8200/ (4os7)392 1458

SIGNATURE AND TYPED OR PRINTED NA|

DIRELTOR

Daytime Phone #




