2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

DOCUMENT # L09528

1. Emi*y Mame
STEINHATCHEE LANDING, INC.

Secretary of State

05-03-2005 90160 038 ***150.00

Frincipal Place of Business

P.O. BOX 789 P.C. BOX 789
STEINHATCHEE FL 32359

Mailing Address

STEINHATCHEE FL 32359

INRGARL AR

2. Principal Place of Business 3, Mailing Address

FOWLER, R. DEAN
AW 223 KyeAaod Copccé
STEINHATCHEE FL 32359

Suite, Apt. 4, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2963616 Not Applicable
2 Country ap Country 5. Certificate of Status Desired [ $8'75 Alddilionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpo

the obligations ! ered agent.

SIGNATUR M

ngi ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs , typad Nnn(ed name of registered agent and ude ( apphcal;'\e

. FILENOW!Y FEE IS $15000 =
o[- After May 1, 2005 Fee Will Be $550.00 - -
-:Make Check Payable to Fiorida‘-l}qpa_rtment_ of State.

(NOTE Registered Agent signature required when reinstatng} DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P : O palete TTLE [ Change ] Addition
NAKE FOWLER, DEAN R o NAME

STREET ADDRESS | 1604 3RD AVE, SOUTH STREET ADDRESS

CITY-ST-2IP STEINHATCHEE FiL 32359 CITY-ST-2IP

TITLE [ Delate TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-g1-2p

TITLE 1 pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

T -51-2P ~ CITY-51-7F

TITLE O Detete TITLE [] Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

FITLE [ Dalete TI7LE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detets TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P ) l CITY-ST- 2P

indicated on this report or supplemental report is true and accur
of the corporation or the feceiver or trustee €m
t with an addresg, with

changed, or on an atta | ot

SIGNATURI:.@

Seoac

red 1o execute this repont
er likd empowe

i

y signature shall have the same legal effect as if made under oath; that I am an officer or director
s requited by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

258y

12. | heraby certify that the information supplied with this filing does the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
€ and thaty

SIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons %




