2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 02, 2004 08:00 AM
DOCUMENT # P02000036821 I Secretary of State

1. Entity Name
DAVID W. STEEN, P.A.

Principal Place of Business ”Mailing Address
602 SOUTH BOULEVARD 502 SOUTH BOULEVARD
TAMPA, FL 33606 TAMPA, FL 33606 _
06302004 Neo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPAC E | 4. FEINumber Applied For
04-3630795 Not Applicable

o : $8.75 Additional
5. Certificate of Status Desiced . [1 Foo Required

6. Name and Address of Current Flegislered Agent

802 SOUTH SOULEVARD | DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE e —
Signature, typed or printed name of tagisterad agent and litie if applicable. (NQTE: Registatag Agant signalura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Elaction Campalgn Financing $5.00 May Be HOOnon £ans -
Duc by September B, 2004 Trust Fund Contribution, O  Addedto Fees l}?;ﬁ%gé%:éﬁﬁ%ﬁgﬂl? Ny ED
10, QOFFICERS AND DIRECTORS 1
TILE D
NAME STEEN, DAVID W

STREETADDRESS | 602 SOUTH BOULEVARD
CITY-§T-2P TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
CITY -51-ZiP

TITLE
NAME

asroe DO NOT WRITE

i o IN THIS SPACE

STREET ADDRESS
CITY- ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certiig that the infarmation suppfied with this fiting does not gualify for the exemption stated in Section 1.19.07%3]ﬁ). Flarida Statutes. } further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or th e or trusee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attgChmentyith anv dress, witl all cthepfiikg empowerad.

SIGNATURE:

SIGNATURE AND

%M{ David W. Steen, Pres. 06/30/04
OF SIGNING R OR DIRECTOR

Date Daytime Phone #




