2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P000001 14606 Jan 21, 2005 08:00 AM
. Enti
1 Enily Name Secretary of State
STEPS, INC.
Principal Place of Business ™ o T Maiﬁn_g A-cidréés - B
2324 BAY DRIVE W. ) 2324 BAY DRIVE W.
BRADERTON FL 34207 ’ - BRADENTON FL 34207
t
Suite, Apt #, ets o Suite, Apt #,etc. T 15t MOORE CR2E034 (10/04)
City & State S City & Stale 4, FEI Number Applied For
_ 65-1071496 Not Applicable
Zp ) Courtry 2o Cauntry B. Certificate of Status Desired (] fi'gi l‘:‘\ird:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Narme o
géAZiMBE AS* %ﬁRFYE W Streat Address (P O. Box Number is Not Acceptable)
BRADENTON FL 34207
City FL } Zip Cocle

8. The above named entity submits this stafement for the parpose of changing its registered office o registered agent, of kolh, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — — -
Sgnature, typad o prited name of ragstered agent and titls f appicabl (NCTE Regstarad Agent sugnatire raquiied whe rensianng DATE
FILE Now!!! FEE !$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Feas

Make Check Payable to Fiorida Department of State
10. ~ CFFICERS AND DIRECTORS _ J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ik T ' O elete e ‘ ’ O Change [ Addition
N DONNAZITA, LOUIS N HOON0N18R5ET
SIREET ADDRESS | 2324 BAY DRIVE W SIRFETANDRE S5 11724, TS-B0056-015 150, 00
ory-51-2F  [BRADENTON FL 34207 Y- ST-2P
1ILE P O pelete g Tl cChange ] Additicn
NAME HARMES, MARY NAM?
LIRCET ADDRESS | 2324 BAY DRIVE W <TREET ADDRESS
CITY-ST-71p BRADENTON FL 34207 ) Y-S
i ' O Delete mnr Tl change [T Addilion
HAME HAME
SIFEET ADDRESS STREFT ADDRESS
CITY- ST 2t CiY-S§1- 26
Tl Oloeete | i O change [ Addition
NAME R
STREIT ADDRLSS CTREET ADDRISS
aire-s0-ae L7¢-ST-2F
H]i13 - © T Delele THLH [JChange [ Addition
NAME MNAME
AR T ADDRESS STREET ADDRFSS
ciry-s1- 29 Cor-51- 2P
Mt [ Gelete F e [ Ghange [ Addlifion
NAME HAME
SIRLET ADCRFSS SIRIFTADDRCSS
cuy.SI-2p ClLY-8T 2P

12. {hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Forida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the corporation or the reseiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11if
changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE: .:Zﬁﬂ'“—“ ‘(-QMM ' . [—[F -0 FH( TEE -232Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Pata Daytme Phone 8




