7 FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT
NU ecretary of State
DOCUMENT # P03000016326 R 0162008 Y000 006 ***150.00
1. Entity Name
STECKFIGURES, INC.
Principal Piace of Business Mailing Address
1461 SELBYDON WAY 1461 SELBYDON WAY l 4 0 ﬂ 4 1 4 5
WINTER GARDENS, FL 34787-4654 WINTER GARDENS, FL 34787-4654
e S [T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5?1 5"?‘? #3 Not Applicable
Zp Country zp Country 5. Certificaie of Status Desired a ?.g'-p’;esq.ﬁgﬂma' |
"l == -~ -~ ™ 8Name snd Address of Current Registered Agent ) i 7. Name and Address of New Registered Ageﬁt

Name
STECK, JAMES

1461 SELBYDON WAY Street Address (P.0. Box Number is Not Acceptable)

WINTER GARDENS, FL 34787-4654

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 Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

T ', Signature. typed or printed name of registered agent and title if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
[T TR
! Fll:E NOWINl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 4d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O peete TILE [J change  [] Addition
NAME STECK, JAMES NAME
STREET ADDRESS | 1461 SELBYDON WAY STREET ADDRESS
CITY-81-21P WINTER GARDENS, FL 347874654 CITY-5T-2P
TITLE VSD 7 Delete TME [ Change [ Addition
NAME STECK, THERESA M NAME
STREET ADDAESS { 1461 SELBYDON WAY STREET ADDRESS
Ciy-ST-2I WINTER GARDENS, FL 347874654 CITY-8T-2IP
e e e Bneete | QTmE e eee [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2P
TILE O Delete TILE [ change ] Adaition
NAME ] NAME
) STREET ADDRESS e STREET ADDAESS
CITY-ST-ZIp CITY-ST-2IP
TILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADRRESS N T ) STREET ADDRESS
CITy-ST-21P - CITY-ST-ZIP
- B

12. | hereby certify that the informatiorySulylied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplethentdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or tha receiver pr trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other |ike empowered.

SIGNATURE: - SOAME S STeK “\\,DD\E‘BD‘\ 10-G5f- B4

SISNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




