2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25, 2005 8:00 am

DOCUMENT # P02000042648 Secretary of State
1. Entity Name
STEFFEN PEDERSEN, INC. 01-25-2005 90058 039 ***150.00
Principal Place of Business Mailing Address
1109 S LAKE DR 1109 5 LAKE DR ) Juuuo4gil
LANTANA, FL 33462 LANTANA, FL 33462 :
s s Ve VRN AT N A
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
75-3038897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?t?e.gga G:’:‘i’ﬁ"’"a'
6. Name apd Address of Curranlrﬁogisterad Agent 7. Name and Address of New Reglstered Agent

“Name 1

PEDERSEN, STEFFEN

1109 S LAKE DR Street Addrass (P.O. Box Number is Not Acceptable)

LANTANA, FL 33462

City FL Zip Cog_e

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am 1am1[|ar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tida if apphcabla. {NQTE: Registerad AQent Signaturs required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution, [  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bp ] pelete e {Ochange [ Addition
HAME PEDERSEN, STEFFEN NAME
STREET ADDRESS | 1109 S LAKE DR STREET ADORESS
CIvy-51-2P LANTANA, FL 33462 CITY-ST-2P
TLE [ Defete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-St-2P CITy-ST-2IP
THLE : [J:psiate ~THLE : [2.Change __[] Addition.
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THTLE ’ 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-11P
TIMLE (7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-7IP
TILE [ Detete TIMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-§7-21

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental rapod
of the corporatlon or the receiver oLl

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
sgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
pther like empowered.

=veerey Tepersea  1[21]05 561 w12 92

VND TYPED OR PRINTED NAME OF GIANING OFFICER OR DIRECTOR ¥ Datef Daytima Phane #




