PO LY

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am

DOCUMENT # P03000039976

1. Entily Nama
EDITH T. STEINBAUER, P.A.

Secretary of State

01-08-2004 90047 033 ***150.00

Principal Place of Business

12625 TIMBER RIDGE CIR.
WELLINGTON, FL 33414

Mading Addresa

12625 TIMBER RIDGE CIR.
WELLINGTON, FL 33414

STEINBAUER, EDITH T
12625 TIMBER RIDGE CIR.
~WELLINGTON; FL.33414. -~

R. Principat Place of Business 3. Mailing Address
Sulte. Apt_ 8, aic, Suite, Apl. #, etc. 01052004 Chg-P CRZE034 (10403)
Chty & Stata City & State 4. FEl Number Applled For
Zp Country Zp Country y ; $8.75 adaitiona!
8. Certfficate of Status Desves [0 Fee Required
8. Name and Agdrsss of C Registared Agent 7. Nama and Address of New Regiatered Agent -

Swreet Address (P.O. Box Number s Mot Acceptable)

City FLj 2Zip Code
8. The above narned entity submnits this statement for the purpose of changng its registered office OF registered agent, or both, in the State of Florida. | am inmiliar with, and pccept
the ohligations of registetea agent.
SKGNATURE i
. Sinhure, yed of pr ol rigit agery s litly i epph {NOTE: ABQEMmG AQAN iy Riury Fcrarat] whon ARG ing) DATE
« ’
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mey 20
After May 1, 2003 Foo will be $580,00 Trust Fund Cantribution. Addad 10 Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PD [ Desets TILE Clchage [ Addition
NAME STEINBAUER, EDITH T NANE
STWEET ADOAESS § 12626 TIMBER RIDGE CIR. STREET ADDRESS
GTY-ST- 2P WELLINGTON, FL 33414 CTY-5T-20
Lyt [ Deiee TME DiCrange [ Adostion
NAE RANE
STREET ADORESS STREET ADORESS
CiTy-57-29 CITY-ST-2P
e ] Detets LE [JCtange [ adsition
ROE NAKE
STREET ADOFESS | = . ——- - . =~ ~ =~ . N STAFET ADORESS - -
CITY.ST- 2P oTy-S1- 88
TE 1 deteta ME [Jcrane [ adition M
N NAME”
STREET ADDRESS - STREE! ADORESS
oy-sT-29 CTY-S1-20
TmE [ Deteta e [JChange [ addiion
- BAME = o — = == ;o e i [ RANE = 2 | oo == i S . = — - ——
STREET ADDRESS STREET ADDRESS
Ty-5)-op ary-51-0¢
me [ Deseee e OcCege L] Ailon
NAME NAAE
STREET ADDRESS STREET ADDFESS
CTY-S1-2¢ CTY-ST-3 )

12. | hareby cerﬂgéhat the information supplied with thiz ﬁ!ﬁ:& does nol qualify for the exemplion stated in Section 1 l9.0:$’3)ﬁ), Fiorida Statutas. | further ceriy that the information’
Indicated acciungle and that my signature shall have the same legal r
8c lo exscute this report as required by Chapier 607, Florida Statuzes; and that my name appears in Block 10 or Block 11 if

on report or supplemental reépart is rue ai
. of the corporation of the receiver of ruaiee ampower
changed. of on an alléchmenl with Bn adiress, with all other like

EPITHt T SrEcl
SIGNATURE:

¢/

lect as if made undet odth: that | am an officer or direcior

O FRINTED MANE OF SKINING OFRICEN O DIRECTOR

/=t —09;?‘ ST/ D% 4270

Daytmg Ficna #




