2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
STEPS, INC.
Principal Place of Business - Matling Add;;ss I
2324 BAY DRIVE W, 2324 BAY DRIVE W.
BRADENTON FL 34207 BRADENTON FL 34207
T T D
Suite, Apt. #, eic. o Sute, Apt # etc. MOOBE CR2E034 (1 -5103)
City & State ' Chy & State - o 174, FEINumber Applied For_
. . = 65-1071496 Mot Applicable
Ip Country Zip Country 5. Cectificate of Staus Desred [ ?i.gg L.:!;;:;d(iitit.mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent o )
Narne
?‘3&‘; é\d BEE“f %ER}{E W. Street Address (P.0. Box Number 6 Mot Acceptable) i
BRADENTON FL 34207
Cily } FL ‘ Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office o refistared agent, or both, in the State of Florida, | am familiar with, and accept
the obhganons of regstered agent.

SIGNATURE i . : i

Synanue, ivoad o7 printed name of registersd age!-n and title # ao;zlmaule {NOTE. Fegmsterad Agen! s:gnam:la requirad ;‘han onsiating) [RATE
113 Y
AﬁFlL“faN?\;i&; !;EEWL; tl'su; 5'95? o0 9. Election Campaign Financing $5.00 May Be
er hay 7, ee - Trust Fund Contribution. a Added 1o Fees
take Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T 3 Delete WILE [ ckange [T Addition
NAME DONNAZITA, LOUIS NAME
s 2624 Y DAVE W R— o Amopissat
Ciry-sT-2P  [BRADENTON FL 34207 CITY.51.71P R . )
T P £ Pelele WLE O change 5 Addition
NAME HARMES, MARY NAME
STREES ADORESS (2324 BAY DRIVE W STREET ADDRESS
ciy-ST-22 |BRADENTON FL 34207 o ) _ ¥ orvestzr ] -
HILE [ etere e O Change 3 Addition
SAME LAE
STREET ADDRESS STREET AGDRESS
CITY.S1. 2P CITY-ST-21P
ine 1 petete TME [ Change [ Addition
NAME NEME
STREEY ADDRESS STRELT ADDRESS
Civy-ST-20P o | RN e
L 3 Delete TILE [change 3 Addition
NAME NAWE
STREES ADDRESS STAELT ADORESS
CHY-§7-2P f wprestae o
THLE [T oelase TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
LITY-8T-2F ] cvesrap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further cerify that the information
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recelver or trustee empowered o exeouie this report 28 required by Chapter 807, Florida Statutes, and that my name agpears in Biock 10 or Biock 11
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: WW-\ giyiuw_’ MARY HremeES (- 22-0F 941 TS F-332 #

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daetrne Phone #




