2005 FOR PROFIT CORPORATION

ANNUAL REPORT

M

FILED

=

ecretary of State

DOCUMENT # P02000032701

1. Entity Name
STIEGER & ASSOCIATES INC

04-21-2005 90252 042 ***150.00

Principal Place of Business

543 DOMINISH ESTATES DRIVE
APOPKA, FL 32712

Mailing Address

543 DOMINISH ESTATES DRIVE
APOPKA, FL 32712

50041633

3. Mailing Address

T

Apr 21, 2005 8:00 am

2. Principal Place Sf Business-
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E0234 (10/03)
City & State City & State 4. FEI Number Applied For
02-0583063 Nat Applicable
.‘__Zf.- i e _Clzunlry . : ap . - Country N ES Cemf' cate of Stalus Desired! O $8.75 Additional
e ] e U U N (U B P —. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

STIEGER, TODD B
6528 WOOD THRUSH HILL
ORLANDO, FL 32810

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha ebove named entity submits this statement for tha purpose of changing its reglstered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of reglstered agent,

,‘.‘

SIGNATURE b
i : Signatune, tyDed of pAnLEG AT of Fogisicred aQent and b il appacatie.

(NOTE: IhuhwredAoer!t signature required when reinstating)

DATE

X

FILE NOWII!: FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Blaction Campaign Financing
Trust Fund Contribution. - -

- Added to Fees

$5.00 May Be

10. 3

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O etste TITLE [ Change [ Acdition
NAME STIEGER, TODD B NAME
STREET ADDAESS | 543 DOMINISH ESTATES DRIVE STREET ADDRESS
CIY-ST-1P APOPKA, FL 32712 + CITY<5T:2p225 |
" TmE v 0 desete Lime - = =~ [JChange __[ Addition

NAME STIEGER, TIFFANY R - NAME ’
STREET ADDRESS | 543 DOMINISH ESTATES DRIVE STREET ADDRESS
CITy-ST-2P APOPKA, FL 32712 CITY-87-2P - ~

TETME= - =2 e e - T I §MLE - [ Cange [ Addition
NAME v , ’ NAME T e - -
STREET ADORESS |+ . | h STREE? ADDRESS -
ov-stap [ L, L o CIY-SH2P.
TmE . 0O cetete me O Crange [ Addition
NAME ; | T PR
STREET ADDRESS '§ swReET ADDRESS | e e T T
chY- ST-2P B otz |
TLE O petete HILE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS ..
CIY-§T-2F . [ : e . o CITY-ST-7P
e ' O cetete me | ' O Ctunge [ Addition
NAME NAME
STREET ADDRESS , || STREET ADDRESS -
CIty-S1-217 CiTY-ST-20P

12 | heraby certify that the information supplied with this filiny g does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this report or su;
of the corporation ar the rex
changed, or on an attachm

SIGNATURE:

lemenial report is true an,
ar Of trustoe empowered 1o g
wil r an) address, with all athd

accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
acute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Re empowered c-

RES 40850682/

Daytrme Phone #




