FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000120792 : 04-27-2005 90284 010 ***150.00

1. Entity Name

MICHAEL E. STEUER, CPA, PA

Principal Place of Busingss Mailing Address
2613 BELLHURST DR. 2613 BELLHURST DR.
DUNEDIN, FL 34698 DUNEDIN, FL 34698
S L RNV IR RN A
looo ByFrss Dr 2
Suile, Apt. #. etc. Suite, Apl. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
éLEﬁE-N eter - 59-3761272 Not Applicabla
Zip Counlry' Zip Country L . $8_75 Additional
3374 ‘/ 5. Cenificate of Status Desired [ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEUER, MICHAEL E

2613 BELLHURST DR. ’ Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiprida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. fyoed or prinfed name of 18gisierad agent and till il applicable. [NQTE: Registerad Apant signature required when reinstating) DATE
FILE NOW1Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P O delete TLE O change [ Addition
MAME STEUER, MICHAEL NAME
SiREET ADDAESS | 2613 BELLHURST DR - STREET ANDRESS
CITY-ST-7IP DUNEDIN, FL. 34698 CITY-ST-2iP
TITLE (3 Delete TMLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITy-87-2IP
TITLE [ Delete TME O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-Sr-21p
TITLE [2] pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tme [ Derete TIRLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert 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 tha receiver or trustee empowered to gxecute 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 attachment with an addre ith all ojffer like empowered.
%3/05 T27-797- G000

SIGNATURE:
SIGNATURE {ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




