-

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # Goesesé

1. Entity Name
W.G. STEED, INC.

Apr 30, 2005 08:00 AM
Secretary of State

) hudaili};lg Address
P O BOX 1486
BUSHNELL FL 33513

Principal Place of Business

114 EAST NOBLE AVENUE
BUSHNELL FL 33513

2. Principal Place of Business 3. Mailing Address

|

il

I

Suite, Apt. #, etc, Suite, Apt #, efc 15t MOORE CR2ED34 (10f04)
City & State City & State - 4, FE| Number l Apptied For
59-2233592 Not Appllcable
Zip Country ap Country 5, Cartificate of Status Desired [} $8.76 Addltlunal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
" e Nams N i TR = il
?IEEE'.DN"ggIEETVg[,\IdE Street Address (P.0. Box Number is Net Acceptlable)
BUSHNELL FL 33513 S -
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registérad agent, or both, in the State of Florida. | am familiar with, and accepz

Sighature, pad Of PTINEQ name < tegrstared agenl and tife «f appicabie

(NOTE Hagcstsradﬁgm( SxInates raqurad when remseamg} T

T DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
_Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADISITCYNS!CHANGES?O OFFICERS AND DIRECTGRS IN 11

e PT T O pelete T = [ Change ] Addition
NAME STEED, WALTER G., JR NAME ns, ggqgg?gg?gg 12 150, 6 -
STREET ADDRESS | 114 EAST NOBLE AVENUE STREET AUDRESS S -0 150,

CiTY-57.2IF BUSHNELL FL 33513 GITY-S1- 2P

fe 1 Delete e Ol Change [ Addiion
NAIE NAME

STREE AQURESS SIREET ADDRESS

Cify 51 21p CHY-5i-2IP

TiLE - 3 Delete nug - - [ Change ~ T Addition
NAME NAME

“TRFET ADPRESS N ST SurteE] AQDRESS ot T T T T -
CiFY- 8T 2P Y512

TTiE [ Delete diLe B [l change L] Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-ST-2IP CitY-51.2P

HiLE T Detete fig . Clchange [ A -
NAME NAME

STRFET ADDRESS STREES ADDRESS

Y. ST.TIF CITY-ST-2P

T [T pefete i i ClChange [ Addin
NAME NAME

STREET ADDAESS STRFLL ADORESS

Gy 57 7IF cilv-s81- 2F

12. | heteby certify that the information suppiiéd- with this filing
indicated on this repart or supplemental report is rue an

does not quahfy far the exemption stated in Section 119.07(3)(0, Florida Swrutes. [ further certify that the ifformation -
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer of direcior

ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if

changed, or on an attachment with an address. with ther like empoweared

SIGNATURE:

1laller G Sleel S ).‘-

OH-28=5 352 548 /6l6

SIGNATURE ANO TYPEQ DR PRINTER NAW OF SIGNINE OFFICER OR DIRECTOR |

Dare Davima Phone &~



