2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo9528 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
STEINHATCHEE LANDING, INC,
Princrpal Place of Business © Mailing Address B B
P.C. BOX 789 , P.O. BOX 789 -
STEINHATCHEE FL 32358 . STEINHATCHEE FL 32359

Suite, Apt. &, ele Suite, Apl. #, etc. MOORE CR2ZEG24 (11/03)

City & Stats City & State 4. FE| Number Applied For

59-2963616 Not Applicable
Zp Cauntry zp Country 5. Certificate of Status Desred [ §ig§q Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOWLER, R. DEAN —

HWY 51 Street Address (P O. Box Number is Not Acceptable)

5
STEINHATCHEE FL 32359

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registared agent, of bolh, in the Stale ot Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE - — S—— — —

Srgnature, tpod or prnted adame g qgm{n titla if applicabla, WNOTE Registarad AQant signature required when rmnsmqng) B DATE

i EEE IS | X ' o
FILE NOW!! &EE IS $150.00 '#. ST~ ~| o. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will s ) Trust Fund Contribution. 1 Addedio Fees

Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS D 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dpelete MLe Tl cChange [} Addition

FOWLER, DEAN R HAME
NAME ow ! LO00O0O01E592
STREET ADERESS | 1604 3RD AVE, SOUTH STREET ADDRESS Di i'fzgfgq__ggﬂsz_ﬁ 1? ISD ﬂ{}
CITY-ST-2IP STEINHATCHEE FE 32359 CITY-ST-2P - -
TnE 1 Delete TITLE I Change L] Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY.ST. 2P
TInLE O petete ¥ e O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2P
TITie 3 Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY .S7-2P
e - "Ooelee KB e [dChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTLE O oeete  § wne [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY. Sf- 21

12. | hereby certify that the information supplied with this filing does not qualify for r.he-e_xernpticn stated in Section :ITQiO?(B}G), Flcl)?da Statules. | further ceﬁify that the infarmatian
indicated on this report or supplemental report is true and accurate and thaf mi¥ signature shall have the same legal effect as if made under oath, that | am an officer ar director
af the corporation or the receiver of trustes empowargd 1o execute this re ordt as required pby Chapter 607, Fiorida Statutes. and that my name appears in Black 10 or Block 111l

changed, or on an attachmeniyith an addrass, with al f like empowe -
siGNATURE: S C E\@’*"’ [-21-©  «9%-5618

SIGNATURE AND TYPED OR PRINTED MAME QOF SIGNING OFFICER OR PIRECTCR Daylime Phone #




