2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

-

DOCUMENT # 407997 Feb 09, 2005 08:00 AM
1. Entity Name Secretary of State
JAMES W. STEIL, INC.
Principal Plaée of Business ,_—j_ - Mailing Address - - o
1033 MIRACLE MILE L - o 1033 MIBACLE MILE
DRAWER 2707 DRAWER 2767
VERQ BEACH FL 32860 .~ ) VERO BEACH FL 32860

Suite, Apt #, efc. T Suite, Apt. #, etc 7_ ) ) 15t MOORE CR2E034 (10/04)

City & State D | Cityastae ) 4, FEI Number | TApplied For

7 581413727 [ |Notdpplicable
e Counuy ap i Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
I 6. Name and Address of Current Registeted Agent o 7. Name and Address of New Registerad Agent T

Mamea

?ggéLM\iéyngm, LE Street Address (P O Box Number is Mot Accaptable)

VERO BEACH FL 32860 - . =

City i FL l Zip Coda

B. The above named entity sdbmits this statement for the purpose of changing fis registered office or registeréd agent, or both, in the State of Florida, 1.am familiar with, and accep!
the obligations of registered agent. .

SIGNATURE — - - _
Sigrature, ypag or pnnted neme of regratared agent and e ¢ anphoable MNOTE Regizared Agant signature Yaguired whan reinstathg) . DATE
T ” 'ir - (i gl - °
FILE NOw!! FEE IS, $150.00 . 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [} Added to Fees
Make Check Payable to Fiorida Department of State
10. o OFHCER_S}.ND DIRECTORS I 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P o ) T3 Delete TnE o N [ Change [ Addition
H '.‘ !

NAM STEIL, JAMES W. NAMT Dyblggﬁgp.ggagggm? 15000
SIREFT ADDRESS | 1033 MIRACLE MILE - SIREET ALOMLSS - -
Ciry. ST-2iP VERQ BEACH FL ) 1Y S 2P
TILE v I 1 elete TTLE ) CTchange [ Addition
NAME STEIL NANCY _ NAME
CIREFT ADDRESS | 1033 MIRACLE MILE ' STRFET ADDRESS
cuy T AP VERQ BEACH FL ] _ 1Y 51 7P
litt st — = - — Ooeete  f mr ' ’ Clchange [ Addition
NAME SIMONS, CECILIA S. i AL
STREET ADDRESS [ 1033 MIRACLE MILE STREET ADORLSS
cy-si-0F | VERO BEACH FL ' Y SE 2P
o S o Cloeste ™7 ' [ Changs L] Addiion
NAME NAKE,
STRELT ADDRESS STREETADDRESS
cIy-s1.21P CITY. ST 7R
m I ' [T Delste e - [ Change [ Addilion
NAME N
STRCCT AODACSS STRUT ADDAE RS
C1He-53- 2P LY Si- 4P
i ) - T petete S Clchange [ Addition
NAME AN
STRECT ADDRESS ' STKeET ANDRESS
Cliy s1.2P iv S AP

12, | hareby cerlify that ﬂueﬁé?ﬁa&oﬁsubbﬁé&'&ﬁlp this filing does not qualify for the exemption sfated in Section 1 19.07(3)(D, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis true and accuraie and that my signature shall have the same legal effect as if macde under oath, that | am an cfficer or diractor
af the corporation of the recelver or rustes empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11if

changed, or on an attachment, with an address, with all,other lile empowered.
/05 112 -SL7-1013
¥

.
Matn Daytrma Phore

SIGNATURE AND TYPED OR FRINTED N

SIGNATURE:

‘_ f,/j’l

AME OF SIGNING OFFICER OR DIRECTOR




