e~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P03000060243

1. Entity Name
STEGER ENTERPRISES, INC. -

04-29-2004 90264 040 ***150.00

Principat Place of Businass

6161 PAINTED LEAF LN
NAPLES, FL 34109

Mailing Address

6161 PAINTED LEAF LN
NAPLES, FL 34108

OO VA

2, Principal Place of Business 3. Mailing Address
G210 Wnshine Punes BREVE | (210 WitcHIRE Paves (ipete
Suite, Apt. #, etc. Suite, Apt, #, etc.
02052004 Chg-P CR2EC34 (10/03
City & State City & Siate 4. FEl Number Applied For
Napes T N.ﬂPLES T8 41~ 1571192 Not Applcatle
Country Country o ) $8.75 Additiona!
- fi
2001 |udh 34109 USh . | > cvemeosmeoeses O foyponima -
7 77 "6, Name and Address of Cuirent Registered Agent 7 Name and Addrnu of New Raglslnrad Agent
; Name
STEGER, HEIDI
G?JO W"-SH‘QE P 1 t\\ES Q\RCLE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109 £
o NAPLES TL 3410%
: g ., . City FL | Zip Code
‘| s The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of registered a
.S.GNAWRE_ﬂLdL Heimt Stesen 1-5-04
nnanra typed or printad name ufUalslamd agent and titls if applicatis. (NOTE: Registernd Agent signahire requitec whan raingtating) DATE
. " 'FILE NOWIIl FEE IS $1 50.00 9. Election Campaign Financing $5.00 Mmay Bo
£ Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE D 01 netete e 3 X chenge [ Acditon
NAME STEGER, HEIDI NAME STeceR, He by
STREET ADDRESS | 6161 PAINTED LEAF LN STREET ADDRESS | (G200 wu,gmae PINES CIRCLE &0
CTY-ST-ZP | NAPLES, FL 34109 omy-s1-2P NAPLES FL 34109
THIE O patete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-2P CITY-ST-2IP
TmE e 0 pelete | me _ e O Change [:l Addition
NAME-}' T ST, T TR e T ey va -:v I ™ e s e ot m S T
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIFY-ST-ZIP
TE CJ Detess TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TINE 3 belete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_ CMY-ST-ZIP CITY-ST-2P
TME T Detets e Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CRY-sT-2P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Rleck 11 if

changed, or on an attachment with an address, with all other

SIGNATURE: ‘&lﬂ

that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

like empowered.

Hewt Steger

{23D72713-271\S

SIANATURE AND TYPED 6

INTED NAME OF SXANING OFFICER OR DIRECTOR

250

Daytims Phone i




