2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 20, 2005 8:00 am

DOCUMENT # P03000016326 Secretary of State
1. Entity Name (7-20-20035 90026 041 ***150.00
STECKFIGURES, INC.
Principal Place of Business Mailing Address
1461 S BYXNVAY 1461 SH BYOON VWY
WNTERGYFOENG L 34787-4654 VINTERGIFLENS AL 34787-4654 50056310
s e s R GA ARERTRE R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07182005 Chg-P ) CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
57-1149943 Mot Applicable
Zip { .Country ap Country 5. Certificate of Status Desired O ?i';gﬁ:;“"“ai
— 6. -Name.and.Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

STECK, JAMES
1461 SELBYDON WAY Street Address (P.O. Box Number is Not Acceptable)

WINTER GARBE FL 34787-4654

/) WINTERP  GARDEIN FL | #°c

8. The above named entity supmitgAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registereft agént.

~
A 7/78/
SIGNATURE /. 4.9433
Signature, typed or pT:m name of registerad agent and tith  applicable. {NOTE: Ragistered Agant sSignature required when reinsiating) DATE /
FILE NOWIL! FLE 1S $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE KChange 7 addition
NAME STECK, JAMES HAME
STREET ADDRESS | 1461 SELBYDON WAY STREET ADDRESS
CITY-ST-ZiP WINTER GARDENS, FL 347874654 CITY-ST- 7P W INTE R GF]R i) @\)
TLE vSD O petete TILE ﬂﬂhange 7 Addition
NAME STECK, THERESA M NAME
STAEET ADDRESS | 1461 SELBYDON WAY STREET ADDRESS
ciTY-ST-2IP WINTER GARDENS, FL 347874654 GITY-ST-2P wWnN TS0 ('7 AD QJ\J
TITLE ] Deiete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
TITLE £3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TILE O Detete THLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T1-2P
TITLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-87.2F

12. | hereby certify that the information sugilieqf with this filing does not gualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irfisteé empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE: — TAmes S7eck ZJB//XI/Df LO7-C57- 5476

SIGNATORE , Arf: TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ! Dayiime Phors #




