2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G76193

1. Entity Name

KENNETH S. STEPP, P.A, P.S.C.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90042 034 ***150.00

Principal Place of Business

Malling Address

305 N APOPKA AVE STEPP, KENNETH, §,,P.A.
INSVERNESS FL 34450 305 N APOPKA AVE
U

INVERNESS FL 34450
us

2. Principal Place of Business
104 Tinslev Street

3. Mailing Address
104 Tinsley Street

|

I I

I

K

!

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ034 {11/03)
City & State . City & State , 4. FEI Number Applied For
Barbourville, Kentucky | Barbourville, Kentucky 59-2361458 Not Appiicablo
Zip Country Zip Country . . $8.75 Additional
20906 U.S.A. 40906 U.S.A. 5. Certificate of Status Desireg O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o | Name_ . . it e e hmewe o e e s e e o
" STEPP, KENNETH S. WILBURNE ,JOANNE

305 N APOPKA AVE

INVERNESS FL 34450

305 North Apopka Ave.

* City

‘Inverness

Zip Code

’ FL | 5445

8. The above named entity

mits this staternent for the @e

changing its registered office of registered agent, or both, in the Staté of Florida. | am familiar with, and accept

3 L S ) -
el NSBJ/O3-., 2004 .
{NOTE: Ragistered Agent sgnalire requited when reinstating) - - DATE M e
% W G Z - F
8. Election Campaign Financing $5.0Q May Bo
»* Trust Fund Conlribution. Added to'Fees
N ¢ - N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"1.1
TE PSTD O celete MU PSTD o Change [ Additidh
NAME STEPP, KENNETH NAME STEPP, KENNETH 5.-
STREETADRRESS | 100 N. EDINBURGH DR. sweETADORESS | 104 Tinsley Street .
CITY-S1-2P INVERNESS FL 34450 CITY-ST-2IF RBarbourville " Kentucky 40906 - .
TITLE [ patete TITLE RS , (3 Chenge ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS "\
CITY-ST-2P CITY-ST-2IP o
THLE [ Detete TITLE O Change ] Addition
BT A L . WP —= e T o- o TeomE TR '
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
Tiie T ] Deete” Fring - .~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CiTY-ST-2IP
TITLE (3 Delete TNLE [ changs  [J Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE PR 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cfy-57-2P

12. | hereby cerlii‘y.lhat the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if

SFGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
TP TIATRAITYIMITT MM T T T

changed, or on an attachment with ag address, with al other Iike empowered. )
SIGNATURE: 7w ¢ 6@@?’//% 3//%{/4‘{ (606) 545-7955

Fhare | Daytime Phane #




