Ty
H

~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOGUMENT # P03000039976 o Jan 10, 2005 08:00 AM
Secretary of State

1. Enuty Name e ’
EDITH T. STEINBAUER, P.A.

Principal Place of Busines_s- - L . Méili};g Address
12625 TIMBER RIDGE CIR. . 12625 TIMBER RIDGE CIR.
WELLINGTON, FL 33474 WELLINGTON, FL 33414

— el | LR

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R

04-3751611 Mot Applicable
5. Certificale of Status Desired I} $8.75 Additional
Fee Required

STENSAUER, EDITH T " DO NOT WRITE
WELLINGTON, FL 33414 ) 7 lN THIS SPACE

8, The above named entity submits this statement for thé purpose of changing its régistered office or registered agent, o both, in the Btate of Florida. 1am familiar with, and accept
the obligations of registered agent. h

SIGNATURE — —— = m
Signature, lypad of printed nama of ragistered agent and tille If applicacla TNITE. Regisiorad Agent sigriature required when reinsiatng} T TATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OFFICEHS AND DIRECTORS i N
TME PD o T e
NAME STEINBAUER, EDITH T

STREETAGDRESS | 12625 TIMBER RIDGE CIR.

Ciry-ST-7P WELLINGTON, FL 33414
p— = - - - I
1111405
HAME -
STREET ADDRESS

GITY-ST-2IP

{16 150.00

TTLE
NAME

e DO NOT WRITE

T | 77 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.21p

e

NAME

STREET ADDRESS
ChY-sT-7P

TTLE

NAME

STREET ADDRESS
CITY-$7-21P

12, | hereby certify that the information supplied with thig filin does not qualify for the exemption statad in Section 119{)?&3)(1). Florida Statutes. | further certify that the information
incicated on this report or supplemental repori is true and agcurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation cr the receiver gr trustee empowerad 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachme an address, with ali other Iike empowered. :

SIGNATURE: /MTM/W EDIry K S7EMBRUSE. )-35-a5  sg/-J80~¥95

L 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnons &




