2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2006 8:00 am

DOCUMENT # P02000065114 Secretary of State
1. EntiyName 03-22-2006 90025 040 ***150.00
STEEPLECHASE ENTERPRISES, INC.
Principal Place of Business Mailing Address
4300 US HIGHWAY 4300 US HIGHWAY
SUITE 203-140 SUITE 203-140
RV EERE M AN
2. Principal Plzce of Business 3. Mailing Acdress
Suile, Apt. #, efc. Suite, Apt. #, efc. 1st MOCRE CR2E034 (10/05)
City & State City & Stae 4. FEl Number Applied For
03-0470681 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired O ?g'gesq:i?;;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCULLOUGH, CAROL M Cullough , Carol
743 CRUISER R’D. Slreellj%ress (P.O. Bo?umﬁﬁ is Not Accei)labte)
NORTH PALM BEACH FL 33408 oL LLS. Ky |
¥ 203~ |40
City R io Code
Jie piter FL | 239

8. The above named enity submits this staternent for the purpose of changing ite registered office or reg’stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of reqrsiened agent ana Gile 1 applicante. (NOTE" Hegsleren Agenl signaiure requred when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Func Contribution.  [[]  Added to Fees

Make Checkr_ ayablé 16' orzda Deparlmén of State 3

To. ] GFFICERS AND DIRECTORS 1. ADRDITIONS i CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TiLE Y K] crange 3 Addition
NAME MCCULLOUGH, CAROL NAME “Mc Cull oug L Cacol
STREET ADDAESS | 743 CRUISER RD. STREET ADDRESS 4200 US U w 8 203-140
CiTy-81-71P NORTH PALM BEACH FL. 33408 CITY-ST-21P :_ﬁ_‘_?'_}m = Li‘?.%d'—?ﬂ
TTLE O Delete TITLE [Jchange [ Addilion
NAME NAME

) SIREFLADORESS, - STREET ADDRESS
CITY-ST-2iF CY-ST-2P
TMLE [ Delete TITLE O Change [ Addition
NAME NAME . . o
STREET ADDRESS o ¥ st aooRess ’
CITY-S1-7IP CITY-ST-ZIP
TALE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Detete TITLE O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-SE- 71
LE O Celste TITLE [J Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-5T- 7P

12. | hereby certily that the informalion supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
cf the corporation of the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an ajfachment with an address. with all other like empowerad.

SIGNATURE:

SIGNA’ E AND TYPED OR PRINTEJANAME OF SIGNING OFFICER OR DIHECTOR Date Daynme Phone &




