2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P01000008321

1. Entity Name

Secretary of State

(05-03-2005 90129 013 ***150.00

STEPS COUNSELING, INC.

Principal Place of Business

12128 CORTEZ BLVD
BROOKSVILLE, FL 34613

Mailing Address

315 HOWELL AVENUE
BROOKSVILLE, FL 34601

14015838

T

04272005 No Chg-P CR2E034 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
59-3692075 Not Applicable
5. Certificate of Status Desired a gg'ggqlﬁgﬁmw

6. Name and Address of Current Reglstered Agent

DAVID, JUDY A e
315 HOWELL AVENUE
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

8. The above named entity.gubmits this' glatement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

e S e A
SIGNATURE! Y 074 0_(

Brinted nag® of regisiered agent and 1t if applicable. INOTE: Registared Ageni signature required when reinstating) DATE

-‘m.'e‘,Né/wm FEE IS $150.00

9. Eiaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be. $550.00 Trust Fund Contribution. Added to Fees
K .
10. 2 OFFIGERS AND DIRECTORS T
me D Y ,
NAME DAVID, JUDY A '

STREET ADDRESS | 315 HOWELL AVENUE
CITY-ST-ZIP BROOKSVILLE, FL 34601

TWLE

NAME

STREET ADDRESS
CITY-SY-21P

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CImy-S1-7IP

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

TLE

NAME

STREET ADORESS
CTY-ST.ZIP

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplerreatatsgport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the ret ayempowered to execute this repor as required by Chapter 607, Florida Statutes; gad that myname appears in Block 10 or Block 11 if
ent with an addjess, with all other ke empoweres. /F/d 35.2-
Ze 2 Vi Z‘M T2¢/05 SP2 /72940

changed, or on an attgo
RE AYDO TYPED OwlNTED NAME CF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

SIGNATUR
L



