FILED

/2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000083630 05-07-2004 90131 017 ***150.00
1. Entity Name ’
STIEGER ENTERPRISES, INC.
Principal Piace of Business Mailing Address 5 4 0 5 3 3 3 4
8527 IVEYWOOD AVENUE 8527 IVEYWOOD AVENUE
ORLANDOQ, FL 32810 US ORLANDO, FL 32810 US
e T N I OHICTAGMG ATV CH A
Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
. 20 ~0/P 55 G Not Applicable
ap Country o Cauntry 5. Certificate of Status Desired O geaelggq lﬁf:;"‘mm
6. Name and Address of Current Registered Agent . . - 7.-Name and Address cf New Registered Agant
Name
STIEGER, DONALDC .
8527 IVEYWOOD AVEN UE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32810 :
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - -
Signatura, typed of printed nams of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) . © DAYTE i
_FILE.NOWIIL_| NOWIILFEE@ 9. Election Campaign Financing $5.00 May Be
After May,1 2004 Fae' 50.00 Trust Fund Contribution, a Added to Fees
e -
10. OFFICEHS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP [ pelete TME [] Change [} Addition
NAME STIEGER, DONALD C NAME
STREET ADDRESS | 8527 IVEYWOQD AVENUE STREET ADDRESS
CITY-$T-2IP ORLANDO, FL 32810 CITY-ST-2IP
TITLE VPT ] Delete TITLE {JChange  [] Addition
HAME STIEGER, DONALD G ' NAME
STREET ADDRESS | 8527 IVEYWOOD AVENUE STREET ADDRESS
LITY-§T-21F ORLANDQ, FL 32810 CITY-ST-2IP
TImE S [ elete TmE [ Change [ Addiion
NAME _ | ST'EGER. DONALD C . - I R —_— . _
STREET ADDRESS | 8527 IVEYWOOD AVENUE STREET ADDRESS
CITY-§T-ZI ORLANDO, FL 32810 CITY-57-2IP
TILE {.] Delete T [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
THLE 7 Delete TLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-83-2IP
TITLE 7 Detete TITLE oo [Jchange [ Addition
NAME NAME -
STREETADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP ;

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Slalutes 1 further cemfy that the mforrnauon
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f *

ith an address, with ajl ophes like empawerad.
/29 /o 4 (fe1)522-6211

changed, or o an aftachmengw
O nd [
SIGNATURE: _A L
Daytime Phone ¥




