2005 FOR PROFIT CORPORATION
M ANNUAL REPORT (AR) FILED

DOCUMENT # F04000004811 Feb 24, 2005 08:00 AM
1. Eatlyame S Secretary of State
STEP UP ASSOCIATES, INCORPORATED
Principal Place of Businass i Mailing Address .
20300 CALICE COURT #1103 20300 CALICE COURT #1103
ESTERO FL 33928 - ) ESTERQ FL 33328
ki s AR TR
Suite, Apt. #, etc. . o Suite, Apt #, elc 1-St MOORE CR2E0N34 (1 0/04)
City & State _ City & State 4, FEI Number Applied For
38-2310160 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O gueae-gesq l?[;i;!ci‘tion_al
6. Name and Address of Current Registerad Agenl - 7. Name and Address of New Registered Agent
B S | Name
g[%%laﬂéo‘&llég\’géfﬂT #1103 Sueel Address (P O. Box Number is Not Acceptable)
ESTEROC FL 33928
City FL Zip Code

8, Tha above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of reuia*eredbag_enl. ' _

SIGNATURE . T ———— T S—
Sgnaluta, typad of printad nama of regestared agent and tlle f applcable DATE
FILE NOWH!: FEE 1S §150'00 C 9, Eleclion Campaign Financing 5$5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS __ | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk CcP [ elete I3 [DiChange ] Addition
HAME COCHRAN, LINDA § NAME : LOOOO 40548
STRIFT ADDRESS | 20300 CALICE COURT #1103 STRLET ADDRESS /28 ANS-anlin sy -ord LS00
Cie-§1-2P ESTERO FL 33928 . CITY-S1- 20
i DT - - - : [ Delete B B O changs ~ [T Addition
NAME COCHRAN, LESLIEH NAME
STREHTADDRESS | 20300 CALICE COURT #1103 SIREE | ADORESS
oy - 1. 2iF ESTERO FL 33928 ' CITe-51-2F
TLE 3 pelete nt [ change [ Adéstion
NAVE NAME
STRFLT ADDRFSS CTREET ADDRESS
CIvY SI-Zp CHY o3 2P
e O pelste i [ Change [ Addition
NAME NAMI
SIFEET ADDRESS SIRELT ADDRESS
ChY-S1-HP OFY-ST. 2P
il 7 Deleta MeE [Jchange [ Additian
NAME NAME
STRFET ADDR{SS STRELT ADDRESS
CiY-51-2IP . CITY-S1-2F
et O petete N R , O chaage [0 Addition
NAME NANE
SIRETT ADDRESS - - ’ STRTETALDRESS
CHY- 51 21F . ; Y ST-JF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’53)({), Florida Statutes. ! further ceriify that the information
indicated on this repert 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 ar director
of the corporation or the receiver or rustee empowerad 1o execule this report as required by Chapter 807, Florida Statutas,; and that my name appears In Block {0 or Block 11 if
changed, or on an attachmentijth an address, with all other like empowered.

SIGNATURE: C- Z 9/ éﬂ&v Lowpt S oy FEB 15 2oos

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone d




