2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

| DOCUMENT # P00000021919 Apr 09, 2005 08:00 AM

1. Entity Name :
RENA STEG, PA Secretary of State

Principal Place of Business ) ) 7_ Mailing Address
100 BLUFF VIEW DR. #102A 100 BLUFF VIEW DR. #102A
BELLEAIR BLUFFS FL 33770 _ BEL.LEAIR BLUFFS FL 33770
Suite, Apt. #, efc. T Suite, Aot #, ete. - 15t MOORE CR2E034 (10/04)
City & State R S City & State S 4, FEI Number Applied For
] 59-3623429 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired 3 $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T i ) o MName

?gg %’LE:E[DJ OIEW DR. #102A Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 33770 —

City ) FL Zip Code

8. The above named entity submils tis statement for the purpose of changing its registered office or reglstered agent, or both, in the Stafe of Fiorida. 1am familiar with, and accept
the chligations of registered agent. :

SIGNATURE ot O —— —— E— . -
Sipnato, lypad or prnted narme of ragrslersd agent and tile T applicably {NOTE Ragisterad Agenl ignatura raqueed when reinstating) . - DATE
FILE NOW!!! FEE IS §150.00 o 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $55Q-00 i Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State '
16, ~ OFFICERS AND DIRECTORS ! i1. T ADDIMDNSJEHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD ' T Delete e T [ Change [ Additicn
NAME STEG, IRENA NAME - By
STRECT ADDRESS | 100 BLUFF VIEW DR. #102A STRECT ABDRFSS . l,‘?ﬁ ifﬁl}@jr-ﬁ { %2? - ]
orv.si-ar | BELLEAIR BLUFFS FL 33770 re-s1. 7 04/ 11¢05~80023-017 150.00
WiLE S Ooeste § wme ‘ Clchange [} Addition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
SIrY-ST- 7P Ciy. st 7p
TME ] Detete g ] change ] Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
ony-S1- 00 LHY-51-2P
TilLE - [ oelete T [ Change  [] Addilion
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2IF CHY-ST TP
TITLE ) S O oelete K "ME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiy-57-2Ip l CIY-SI-7p
TTLE ) T unt T [ change [ Addifion
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-5T-2P GITY ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption siated in Section 119.07{3¥(), Florida Statutes. [ further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repor: as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeny with an agdress, with all other like empowared,

SIGNATURE: (REWNR STEL z{/zgl[m/ 227-592- 2008

ATURE AND TYPED OR PRINTED NAME OF c.mra OFFICER OR DIRECTOR Dale Daytme Phone 2




