4
" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # 366315 Feb 04, 2005 08:00 AM
" Entty Name Secretary of State
STEAMBOAT, INC.
Principal PIaceofBusiness‘ - 7 Mailing Address —
1220 NE 127 LANE : 1220 NE 127 LANE
BRANFORD FL 32008 . BRANFORD FL 32008
1T
Sule, ApL ¥ o, — Suite, Apt. #, el 1t MOORE CR2E034 (10/04)
City & State - Chy aomm ' 4. FEI Namber Apphed For
. — ) _59'1 297384 Mot Applicale
Zp Country Zie Cauntry 5. Certiicate of Status Dosied [ ?g'gesqﬁféﬂ"“a‘
6. Name and Address of Curfent Registered Agent o 7. Name and Ad-,;ress of New Registered Agent
Narme
?gdzlgl-ll’l \EJI.ILZL;AL% B. Street Address (P.O. Box Number Is:Not Acceptable)
BRANFORD FL 32008 e
City ' . FL J:_ip Code

8. The abova hamed ontity submits this statement for ﬁne burpose of changing its reals:ered office aor raglstered agent, or both, i the State of Florida. fam familiar with, and accept
the obligations of registered agent.

SIGNATURE - i e, . . . o
Signalure, typed of printEd name o ragistared agent and tille It appl cable [NQTE Ragislored Agent signature requirod when reinstating) . DATE
. " 1 L L e = e
FILE NOwW!l! FEE i§ $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be$550,00 C Trust Fund Cantrbution,  []  Added to Fees

Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTCRS N K ADDITIONGJCHANGES TG OFFICEAS AND DIRECTORS IN 11
TILF PD T Detete TITLE - [ Change  [] Additien
v SMITH, EDWINA B NaME 0z Hggg,@ggéégg‘* 01 15000
SIRLES ADDRESS | 1220 N E 127 LN SIREET ADDRESS WSO o ialds
ciy st AP BRANFORD FL 32008 o CIpy-ST- 2P -
it vD 3 Delete g [ Change [ Addition
Namp ILES, WILLIAM A NAME
STREE1ADORESS | 112 DURHAM PL STRLLY ADDRESS
cir sT2p [LONGWOQOD FL ) ) . CITY §1. 7P o
THE 8TD O Delete Wi [ Change ) Addition
NAME SMITH, W B NAME
STREET ADDRESS | 1220 N E 127 LANE STREET ADDRESS
CITY-§7-2IP BRANFORD FL 32008 GHY-51 7P
iIE T Delete WIE [} change 7 Addition
NAME NAME
STREE| ADDRESS STREFT ADDRESS
CITY-ST-4IF . ] - Fowsrtw 7
TITLE [ Detete TLE Michange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 B _ forsize o
il [ Dalete TiLE [l change [ Addition
NAME, NAMD
STREE | ADDRESS STREET ADDRESS
CITY-ST-2F CHY S1- 7P

12, | hareby certify that the information supplied with this filing dues et qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutas. { further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar frusiee empo?ﬁr:ﬁ ttt:h sx?iute this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

LB SkiTH zfafhs  FBE-P35-osv2

2 N
T AME OF SIGNING OFMCER OR DIRECTOR Date Daytime Phone ¥
5 . sa 1 "

- s o e

changed, or on an attachment with an addr

SIGNATURE:




