CUUD TOUMN IFRUIT LT AATREOUISA T VN

ANNUAL REPORT

FILED

DOCUMENT # L73390
Jan 26, 2005 08:00 AM

1. Enlity Nama - .

STEAMBOAT SPR‘NGS, ]NC, Secretal’y Of State
Principal Place of Business - - H__-: Mqijing Address g .

1794 ROSCOL TURNER TRAIL 1794 ROSCOE TURNER TRAKL

PORT ORANGE, FL 32128 US _ PORT ORANGE, FL 32128  US

LR

01202005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE gy AP For

65-030_4_51 1 tot Applicable
5. Certificats of Status Desired [ $8.75 Additionay

Fee Required

8. Name and Address of ﬁn‘eﬁfﬁegis?ered Agent

e L '~ DO NOT WRITE
PORT ORANGE, FL 32128 ~ T - klN TH'S SPACE

8. The above namad entity submits this statement for the purpose of Changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent. -

SIGNATURE _ — e -

Signatire, 1ypad or printed naro of regislered agent and e ¥ applicabla [NOTE Regislered Agan signature roquitad wher rainslaling) : DATE

F“_E NOW!H FEE IS $150.00 8. Election Campalgn FinanCing D $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fags I

Y ‘ . lononnigTes
10. ~OFFICERS AND DIFECTORS ] T T S~ TR T
e PD o ' I . - e :
NAME BURTON, KARL O

STREET ACDRESS | 1794 ROSCOE TURNER TRAIL
oirv-sT-2P | PORT ORANGE, FL 32128 S , o e

nTLE S - - — - en . ,___,..._... -
NAME BECKMEYLR, DEBORAH S

STREET ADDRESS | P O BOX 190 ) -
CITY-ST-2P MORRISTON, FL. 32668

e D - ' amn T o e
HAME BURTON, JOLENE M

STREET ADDRESS | 1794 ROSCOE TURNER TRAIL ' e .
CITY-57-2P PORT ORANGE, FL 32128 DO NOT WRITE

e i s———

e |7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-2I7

THTLE
NAME

STREET ADDRESS
CiTY-$T-ZP J

12. | hereby certifg_that tha information supplied with this filing does nak qualify for the exemption sialed in Saction 119.07%3)(?). Florida Statutes, [ furthsr certify that the information
indicated on this repart or supplemental report is true’and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the feCeiver or trustea smpowersd to execuls this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an attachmaxit with an address, with all other like smpowsred., /

SIGNATURE:




