2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P02000065114
vt ecretary of State
1452 ok ke
STEEPLECHASE ENTERPRISES, INC. 04-15-2004 90040 012 *150.00
Principal Place of Business Mailing Address
4300 US HIGHWAY 4300 US HIGHWAY .
SUITE 203-140 SUITE 203-140 ~2UTI29d
JUPITER FL 33477 JUPITER FL 33477 _
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FEI Number . Applied For
03-0470681 Mot Applicable
2p Gountry Zp Counlry 5. Certificate of Status Desired [ gggsqﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ygcgéb%%g?DCAROL . . Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
N : City FL Zip Code

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

SIGNATURE
Signaiure, lypea ar printed name of registered agent and titla |f appkcable. (NOTE: Ragwstered Agent signatuie requirad when rainstatng} DATE
9. Election Campaign Financing $5.00 May Be
SR Trust Fund Contribution. d Added to Fees
ida Dep: State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFIFICERS AND DIRECTORS IN 11
TITE D (1 Delete TITLE [ Change  [TJ Addition
NAME MCCULLOUGH, CAROL ‘ NAME
STRFET ADDRESS | 743 CRUISER RD. STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-ST-2P
TITLE 1 Delete TILE Ol Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TMLE ' 2 etete TALE [JChange [ Additicn
MAME 2 | e — e - e e e e o L NAwE - . e e e v eian o — s - -
STREET ADDRESS STREET ADDRESS T N
CITY-ST-ZiP CITY-ST-ZIP
TLE 7 Deiete TLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IF
TITE ] ceete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppited with this tiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 30 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __{ (M Lulloug 4/9/04 5L1-§42-8373

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR \3 Daytime Phone 4




