2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000068342

1. Entity Name

GARY L. STEINHOFF, P.A.

Principal Place of Business

13617 CHINA BERRY WAY
FORT MYERS, FL 33908 P.0. DRAWER

FORT MYERS,

Mailiné Address
(/0 ROBERT D. ROYSTON, JR.

60205
FL 33906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90055 046 ***150.00

20044961

A

02162005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number . Applied For
31-1719519 Not Applicable
- Z ; —
e Country ® - _ | County 5. Cortificaio of Staws Desred  []  $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS, FL 33907

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

City

FL I Zip Code

8. The above named entity submits Lhis slatemant for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typad or printed name of registered agent and utle 1if applicable
» .

{MOTE: Registered Agent signature réquired when reinstating) | DATE

= FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

oyt N
$5.00 May be
Added to Fees

10. 7 . FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11

TITLE D %, J.q'r 1 velete THLE (WCrange [ Addition

NAME S@GA YL NAME Gary L. Steinhoff

STREET ADDRESS | 13611 CHINA BERRY WAY STREET ADDRESS

CITY-ST-2IF FORT MYERS, FL 33908 CITY-51-2IP

TNLE 7 Delkete TILE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detate MILE ~ [IChange [ Addition
st taanl - TEm T B e )

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delets TILE M chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

THILE [ Deteta TIME [JChange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

12. | hereby cenify thal he information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(}), Florida Statutes. | further cerlify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an address, with all alher like e

SIGNATURE: /D anm

b e

237

G ﬂa:ﬂlv ANDEGR pn:geDTmFr ?er?

HEET—

2/22/05" 415 S0l F

e Daytime Prione #




