2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

A

ION

FILED
Mar 14, 2005 08:00 AV

DOCUMENT # N35788

1. Entty Name
STEP |, INC.

" Secretary of State

Principat Place of Business

84415 US MY &1

Majling Adciress
8441 5 US HWY #1

PORT SAINT LUCIE, FL 34852  US PORT SAINT LUCIE, FL 34952 1S
N —— T R
Sulte, Apt. ¥, ele Suite, Apt. #, stz 03052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI dumber spplied Far
65-(191863 Mot Applicable
Zp Country i Cauntry 5. Cenificate of Siatus Desired O ?ggi&fémnﬁ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER, EDWARD H

8441 8 US HWY 31
PORT SAINT LUCIE, FL 34952

Street Address {P.C. Box Number 1s Not Accegtable)

City Zip Code

FL

8. The above named entity submits this staterent for the purpese of changing its registered office or reglstered agent, or noth, in the State of Fiorida. | am familiar with, end accept

the obligations of registered agent.

GIGMATURE
Signewse, tepod o prunted namea of registerad ageat and bie i zowlicabe (HOTE. Fegs‘erod Agent sig sequirad whaen ek 5 DATE
Filing Foo is $61.25 9. Eiection Campagn Finencing $5.00 May Be Make checll payabis {0
Due by May 1, 2005 Trust Fund Contribution. Addad io Fees Florida Depariment of Siate
10, CFFICERS AND DIFECTORS it, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
113 PD T elee g [ Ctange [T Addition
RAME HARPER, EDWARD H NAME
STRECT ADDRFSS | 8441 8 US HWY #1 STREET ADDRESS
FY-51-2P PORT SAINT LUCIE, FL 34852 CiTy-87-2
sSTD . ~
L 7 petste THE Lo Q:’S 9247 CIohenge  [J Addition
MAKE HARPER, CINDY A S /1470 *Ef ; —ﬂES 61 25
STREET ADURESS | 8441 S US HWY #1 STREET AODRESS Jod Lasbali .
Ly -57-21P FORT SAINT LUCIE, FL 24852 Gy -87-IF
HILE D B pelete WL O cange 7 Adoition
NAME SMITH, JAMES - NAME
STREET ABORESS | 5005 GLEANDER AVE SIREET ADDRESS
OITY-81-29 FORT PIERCE, FL 34582 CTY-ST-7P
TILE O opiee THLE Clohange [ Additon
NAME SAME
STREET AGDRESS STREET ADDAESS
SHY-S1-2R oY -§i-1F
HILE 3 Detete THE O change [ Addfition
HAME HANE
STREET ADOASSS STREET ADDRESS
CITY-ST-2P ) CAY- T2
THLE T oete wWE {Jonange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CFY-§%- 0P

12. | hereby certify that the information suppiied with this filing does not quality for the exsrption stated in Saction 119.07(3)i), Flarida Statutes. | furtner certily that the Information
indicated on this report of suppiemental report is lrue and accurae and that my signature shalt have the same legal efiect as if made under oath; that { am an officer o direcior
of the corporation ¢r the receiver or trustee empowerad o execuse this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 113

changed, or on an aflachmant with an address, with all oiner Tke empowered.

SIGNATURE:

L

3/ D,;gj 05

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taytitom Prione #




