2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P01000095404 Secretary of State
1. Entity N ) . 3
iy e ve R 03-16-2004 90040 010 ***150.00
STEP-UP SERVICES, INC.
Principal Place of Business ’ Mailing Address
3637 N ORANGE BLOSSOM TRAIL : PO BOX 547518
ORLANDO FL 32804 ORLANDO FL 32854-7518
3637 Nockh Osaneg. Blessean Tead (
2. PFiincipal Place of Business 3. Mailing Address
Aot 1 Pogey SHISLE _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Oflopnds F(,
City & State City & State — 4. FE! Number Applied For
laands L 59-3747242 Not Appiicable
Zip Couniry Zip Country » ) 75 Additionai
,31%04 C)'Mcyb 32%5"{ IS0 of(’"“'p(.z 5. Certificate of Status Desired - [ gese Hequirer.; lona
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name __ . - e oo
T Trmuhy Walkp T M _

Street Address (P.O. Box Number is Rot Acceptable)
ik [(ale Seraia Dr,

City O( o FL Ziquz%%

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.
SIGNATURE d - Tf‘ Guily Uullup 3 / 5’/ O :)[

Signaturs. typed or printed name of registerad agont and 1ite if applicable (NOTE: Registered Agent sngnalun}requwed when renstating} BATE

g2 Election Campaign Financing . $5.00 may Bs
Trust Fund Gontribution. [0 Added toFees
10. OFFICERS AND DIRECTORS | IKER _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TLE {7 change ] Addition
NAME WALKUP, TRAVIS M NAME
STREET ADDRESS [ 3637 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CHY-ST-71P
TITLE [ Delete TiLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TE O petete TITLE [ Crange [ Addilion
NAME . - PR L —— U — - - . - NAME - - - - - o - - e o e m——— C T mam o ot mewn B
STREET ADDRESS - [ STREET ADDRESS
Ciry-$1-2P CITY-ST-2IP
e [J Delete TE CJChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
e [ Dalete TITLE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-21P l GITY-ST- 2P ]
TITLE {7 Delete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tndicated on this report or supptemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmw%dress, with gli other like empowered.
SIGNATURE: “Todsy alkvp 3/ ‘5/01 07 2161357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) " pad Daytme Phone #




