2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 726452

1. Entity Name
FIRST STEP, INC.

L

FILED
May 06, 2005 08:00 AM
Secretary of State

Principal Place ofBuéiness -
}ggi TURNER STREET =
SEEARWATER FL 33756

Mail?n-gi Address

1221 TURNER STREET
103

CléEAFfWATER FL 33756
U

AR ER A

2. Principal Place of Business =

3. Mailing Address

Suite, Apt # etc.

Suite, Apt #, atc.

tst MOORE CR2E037 [10/04)
City & Sate — Chy & State 4. FEI Number Appled For
23-7366654 Mot Applicable
Zip Counlry Zip Country i | $8.75 Additional
5. Certificate of Status Desired | Fee Requlred
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
- = | Name :
LYON1 CHARLES Street Address (P.C. Box Number is Not Acce;
.C. plable)
3025 LEPRECHAUN LANE f
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am famiiar with, and accept

tha abligations of registered agent.

SIGNATURE —

Signalure, wped dr;nn[ed namg of laglslaréd agant and tile | applcekia

(NOTE Reg:s(s[sdf«;s.nl wgnalyre raguired whan ranstating) DATE

FILE NOW: FEE 15 861.25
Due By May 1, 2005 '

9. Election Campaign Financing
s Trust Fund Contribution.

KMake Check Payable to
Florida Department of State

$5.00 may 8e
Added to Fees

10, ~ QOFFICERS AND DIRECTGRS B 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

WTLE P 1 Delele TITLE o n;fj':}ﬁqglrg O change [ Addition
SV DEVLAMING, DENIS ot (5080550043003 61, 25

sTRieT aboess [ 1101 TURNER STREET SIHEET ACORESS

&iTY-51- 7P CLEARWATER FL 33758 CITY-§1- P

TALE VP - S T Delete TIE O change [ Addition
Nt BRANDSTADTER-PALMER , GEORGIA D AL

sipser Abpress | 106 FIRST STREET EAST, 1-208 STREET ADCRESS

orv.sizp | TIERRA VERDE FL 33715 | R

TLE Ry - ) O pelete ATLE [ change [ Addition
NAME LYON, CHARLES NAME

STREET AODRESS |3025 LEPRECHAUN LANE STREEE ADDRESS

ciry-ST-21P PALM HARBOR FL 34683 CITY 5i-1Ip

T D - mhr e O change [ Addition
NAME MCCARE, BERNARD NAME

otrecT anpress | PO BOX 5028 B STREET ADORESS

CITY-ST-7IF CLEARWATER FL CFY-51-2p

TITLE L - o O pelete l TIILE Ochange O Additian
NAME MOSS, DEBRA HAME

stwet | AopRess | 14250 49TH STREET N. STHELT ADDRLSS

grv.stpe | CLEARWATER FL 33762 2075 2P

TLE D S - O Delele Tlf O change [ Addition
N HELLICKSON, JAMES i

staEeT aporess | PO BOX 5028 = SIRCE| ADDREES

crv.sr.gp |CLEARWATERFL GTE-SE-2p

12. | hereby cerﬁg‘thaf&]é_ﬁformation supplied with this filing doss not qualify for the exembﬁon stated in Section 119.07[3)(%, Florida Statutes. | further certify that the information
]

indicated on

s repert ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111F
changed, ar on an attachment with an address, with all other like empowered

SIGNATURMGMH T

Gaz) b/ prsT

- Daytma Phons &

/08
/ "/ Dlare




