2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P03000017110 Secretary of State
1. Entity Name 02-26-2004 90024 021 ***150.00
STEEL SOFTWARE SOLUTIONS, INC.,
Principal Place of Business Mailing Address
110 TIMBERLACHEN CCiR STE 1000 110 TIMBERLACHEN CCIR STE 1000 e
LAKE MARY FL 32745 LAKE MARY FL 32746 :
R s T e
110 Timbeclachen Cir, S¥e 1900 | )16 Timberlachen Cic., Ste. 10680
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CH2E034 {11/03)
City & State City & State 4, FEI Number Applied For
iake Macy . Florida. kaxe Hacy , Flocida 11— 37T 8O Not Applicable
37:21: qe CGurgy A Sifl " (f;u‘r;ry A 5. Certificate of Status Desired O gese'ggzgf:;’ionaj
6. Name and Addr.ess of Current Registered Agent 7. Name and Address of New Reglslered Agent
o - - | Name - ?e -
—-  SPIEGEL & UTRERA, P.A. e . Doudlos, Yertith
1840 SW 22ND ST. Slreet Address (P 0. Box Number is Not Acceptable)
4TH-FLOOR
MIAMI FL 33145 1O Timbeclochen Cir ., Ste. \ODO
Ci ) Zip Cod
- Y Lave Macy FL -'f—,_—cixih

8. The abave named enlity subsmits this statement for_the purfose. of changing-its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.
‘4’—/‘? T —— et 5 /é?’r/ rvd S—:_-C/IA‘,7 ?}‘(d{'ﬁ/‘l—f . 2/2—0 /a}(

SIGNATURE
Signatuig; o prifled name of reglsfered agont and uta it apphcabla. (NQTE, Ragistered Agenl signatuie required when renstaiing} " DATE
9. Elaction Campaidn Financing $5.00 May Be
Trust Fund Contribution. Cl Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TIE [J Change [ Addition
NAME MCKINNEY, JOHN L NAME
STREET ADDRESS | 110 TIMBERLACHEN CCIR STE 1000 STREET ADDRESS
CITY-5T-2IP LAKE MARY Fl. 32746 ' CiTY-ST-2P
TIME VD O pelete TILE [ Change [ Addition
NAME PETTITT, DOUGLAS M NAME
STREET ADDRESS §110 TIMBERLACHEN CCIR STE 1000 STREET ADDRESS
CITY-ST- 7P LAKE MARY FL 32746 CITY-ST-ZiP
TILE . ’ (3 etete TITLE _ L [ Crange . [ Addition
NAME HAME
STREET ADDRESS e - - - e . ‘STREET ADDRESS - e e
CITY-ST-21P - CITY-ST-2IP
TITLE . [ Deiete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADBRESS
CITY-ST- 2P CITY-ST-2iP '
THLE ] Delete TILE []Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TmE {3 otete e [ Crange [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation of the receiver or trustee empowered 1o execyge 1h equired by Chapter 60? Flerida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with al B empowered
SIGNATURE Deus Verr 7T 213/6% w7 ¢35 ¢o38
QTRG QEECEA OR DIRECTOR Date Draytima Phone #




