2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # POO000047321

1. Entity Name

STEELE & THOMAS PIPE ORGAN CO.

Principal Place of Business

5939 KENDREW DR
PORT ORANGE FL 32127-5887

Mailing Address

5939 KENDREW DR
PORT ORANGE FL. 32127-5887

2. Princtpal Place of Business 3. Mailing Address

I

FILED
Mar 30, 2005 08:00 AT
Secretary of State

|

[

W

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10104}
City & State City & State 4, FEI Number Applied Far
59-3651072 Net Applicable
Zi Count Zi Count
° ountry P ountry §. Certificate of Status Deswed 0 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agant 7, Name and Address of Néw Registered Agent
Narme

THOMAS, E WARREN
5939 KENDREW DR
PORT ORANGE FL 32127-5887

Street Address {P.O. Box Number 1s Not Acceptable)

Ciy

Zip Code

FL

8. The above named entity submits pnis statement for

the cbligah?ofreg'e:t
SIGNATURE

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

3 /25/65

Sgnature, typed of pnn’t’ad nama of registared agent and lille f apphcabla

(NCOTE Pegistared Agerl sigreture raquired when minglabng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Wil Be $550.00
Make Check Payable to Florida Department of State

CAlE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND OIREGTORS IN 11
HILE D [ oslete i [ change [ Addition
:::'Ei'l ADDRESS ;;iggm:;égﬂg\ﬁﬁgghl :fl:;iT ADDRESS Dq },ilgqqgﬂg?‘ I 232
) A H S -HO052-10113
oiv.size JPORT ORANGE FL 32127-5887 T SE2P Ws-s0052-013 150,00
T D 7 Delete 13 [l Change [ Addition
NAME STEELE, JOHN W NAME
SIREET ADDRESS | 5939 KENDREW DR STREET ADDRESS
CiY-sI-zw PORT ORANGE FL 32127-5887 CIty-SI-2p
TIILE O Delate WiE [Jchange [ Addion
NAME SANE
STREET ADORESS STREET ADDRESS
CITY - 57-2IF CITY-S1- 2F
THLE 1 pelete TITLE [J change ] Addition
NAME NAME
STHEET ADDAESS STREETADDRESS
CITY.ST-2IF CITY-SI- 2P
L 1 stete TInE (O change [ Addition
KAME NAME
STREET ADDRESS STREFT ADDRESS
CifY-S1 2P CTvY. 8T 2P
1iLE 3 Dslete TTeE O chage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S[-7ip CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental reportis true an

changed, or on an atlachment with an ress, with all

SIGNATURE:

does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes.  further certify that the information

aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver ar fustee empowerad o exegUTe this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
& empowered

25K -
76105797

L. Wtedv Thipmpe sslee

D TYPED OR PRTED NAME OF SIGNING QFFICER 0R DIRECTOR

Caytrne Phang +




