2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000025403 Apr 30, 2005 08:00 AM
1. Entty Name Secretary of State
FIRST STEP ROBOTICS, INC. y
-
Principal Place of Business = Mailing,‘d;ddr;es‘s ‘
3713 EMBASS
PALM HARBOR 1. 34685 SALM LIARSOR P ns
e e S 111
Suite, Apt. #, ele Surte, Apt #, etc, - P é.t MOORE CR2E
- B 034 (10/04)
City & State - — -
i ta] City & State 4. FEl Number 65-118 }éa‘; For
= (ﬁounw ) = — e 322‘.‘5 Not Applicable
5. Certificate of Status Desired O $8.75 additional
Fee?.equ\red

_ _ 6. Name and Address of Current Heglstnrmﬂiem

7. Name andg Addrags of New F\Bgister'ed Agent

\Sﬂ;ﬁf;NEll\SﬂthSSP?Ag:hCLE Street Address (P.O. Box Number is Not Acceptable) - 7
PALM HARBOR FL 34685 - - i,

Cily ’ FL IZip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent. or both, in the State of Fiorida. 1.am familiar with, and acécept
the obligations of registered agent. - ’

SIGNATURE - - —_—

Sigraiuge, lypad or printed narma of ragisierad egen! anc Ile  appiicably {NOTE Regterad Agart signatura required when rainstating] DaTE

FILE NOWY! FEE IS $150.00 . . . 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00
Make Chack Pa!;at,:le to Florida Department of Siate Trust Fund Conlribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS —f 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 114 )
TIILE P 3 Detete Uk O stange L] Addition
NAME WAHNISH, J. PAUL NAME
STHEET ADDRESS | 3713 EMBASSY CIRCLE STREET ADDRESS
CTY-ST-2P PALM HARBOR FL 34685 CHTY-ST-21P
TiLE V' [T oelete TLE n [ Change [ Addition
e HARTMAN, RONALD D NAWE s !%ggggg%agggﬁg 51 120,00
SIRELT ADDRESS | 13001 ROYAL GEORGE AVE SIREET ADNRFSS ettt - it
CITY-ST.21P QODESSA FL 33556 CITY-§T- 7P
et sT [ Delete B R [change [ Addition
NAME WAHNISH, LINDA J NAME
STREFT ADDRESS | 3713 EMBASSY CIRGLE SIREFT ADDRESS
ery-s1-2f |PALM HARBOR FL 34685 CHY-ST-2IF
niLe O Delete e [ Change [ Addition
NAME NAME
STREET ANDRESS STRERT ADDRESS
CITy-S7- 2P CUTY =51 2P
e ' [ Delete TInE ) O Change [ Adaitc-
NAME HAME
STRECT ADDRESS : : SVREET ADDRESS
CTY-S1- 2P CIlY-ST- 2P
T ) O Delele L T (J Change [ Adiic
NAME KAMF
STREET AGDRESS SIRLET ADORESS
Y-St 2IF Or-SE- 20

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the irformation
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 an ggdress, with all like egnpowared,

SIGNATUR

737- 78"

Daytime Phane 4

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR



