2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000029531

FILED
Apr 22,2004 8:00 am
ecretary of State

1. Entity Name

STEP ABOVE INC.

04-22-2004 90061 042 ***150.00

Principal Place of Business

POST OFFICE BOX 24
HOMOSASSA SPRINGS FL 34447

Malling Address

POST OFFICE BOX 24
HOMOSASSA SPRINGS FL 34447

Lguvra~-

Qi

2. Principal Place of Business 3. Mailing Address

I

(1

Suite, Apt. #, etc. Suite, Apl. #, elc.

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
N Yot Apalied Fov Not Applicable
Zip Country Zip Counlry 5. Ceriificate of Sta];u]s Desired D $8_75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

OWENS, PAMELA D

9682 W RIVER COVE PL Sireet Addreés (P.O. Box Number is Not Acceptable)
HOMOSASSA SPRINGS FL 34448 =

City

FL ; Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the ob!igatnomn
SIGNATURE OLLW %

Signature. typed o pinted name of registared agent and tille il applicable, (NGTE: Registereq A%lgnamm raquired when reinsiahng)

Apcl (8, 2009

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
3 Defete TLE [1Change [ Addion

HAME OWENS, PAMELA D NAME
STREET ADDRESS | POST OFFICE BOX 24 STREET ADDRESS
CITY-ST-2IP HOMOSASSA SPRINGS FL 34447 CITY-ST-2P
TITLE VD 7 pelete TITLE [] Change [ Addition
NAME BUFTON, STEPHEN C NAME
STREET ADDRESS | POST OFFICE BOX 24 STREET ADDRESS
CIFY-ST- 1P HOMOSASSA SPRINGS FL 34447 CITY-5T-2IP
e STD ) [ Delete TITLE [7] Change— [ Additian -
NAME LYNCH, JAMES NAME
STRECT ADDRESS - 5412 ‘W HOMOSASSA TR -- — -f STRECT ADDRESS
CITY-ST-21P LECANTO FL 34461 CRY-ST-2IP
TITLE [ palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDHESS
CITY-ST-21P CITY-ST-ZP
TLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF "
TILE T petete TILE (3 Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify thal 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 cfficer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: ﬁuﬁﬁw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Aa?r‘. Iﬁ; ZW

Date

ds7 H22-0574

Daybme Phone #

i




