2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000118560

1. Entity Name

SURE STEP OF SOUTH FLORIDA, INC.

ecretary of State

04-12-2004 90243 049 ***150.00

Principat Place of Business Maiting Address

5824 BEE RIDGE RD.
#232
SARASOTA, FL 34233

#232

5824 BEE RIDGE RD. -
SARASQOTA, FL 34233

2. Principal Place of Business 3. Mailing Address

ACUERMERTE DR A

Suite, Apt. #, etc. Suite, Aps. #, elc.

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0540290 Not Applicabie
e Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

VOIGT, STEPHEN F ESQ.
VOIGT & VOIGT, P.A.
2042 BEE RIDGE ROAD
SARASOTA, FL 3423¢

Streel Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed & punied name of registered agent and tille d applicable.

{NOTE: Regisiered Agent signature required when reinstatiyg)

... ..FILE NOWI!! FEE IS $150.00 )
After May 1, 2004 Fee will be $550.00" |

8. Elaction Campaign Financing
~Trust Fund Contribution, -

$5.00 May 8
-Added to Faes . -

10. OFFICERS AND PIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Detete THILE P k KT Change [ Acdition
e SCHULLES, MARK N Schuftes HerE cabe O

STREET ADDRESS | 4335 WOODVIEW DR. STREET ADDRESS 7 b Pouerw

Cltr-SI-21P SARASOTA, FL 34232 CIlY-SI-21P NYIZAY e/ F [_ 335@?

TTE [ Detete 1iME [ change  £] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CllYy-57- 2P CIrY-57-21P

TME 1 Detete TITLE O Change  [] Addltion
HAME NAME

STAEET ADDRESS STREET ADDRESS

QITY-5T-20P CUY-5F-0p

TITLE ] oelete TIRLE I cnange (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cuy-ST-z1e GIrY-5i-2P

TINLE [ Delete TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-1IP CHY-SI-2IP

TITLE (2] Delete TITLE [} Change  [] Addition
MAME HAME

STREET ADBRESS STREET ADDAESS

CiY-ST-200 TAIY-ST-2P

12. | hereby certity that the intormation supplied with this filin
indicated on this report or supplemental r
of the corporation or the recsivar or trust
changed, or on an atlachm ith an

empowerad o
dress, with all of

SIGNATURE:

{ does not qualify for the exemption stated in Section HQ.O?}S)(i), Florida Statutes. | further centify that the informalion
ort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or direcror

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rl 839735

f Dty Payiwrne Phone #




