2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000114564 | ST Apr 07,2005 08:00 AM
1. Entity Name - . e
AT Secretary of State
MICHAEL P STEPP GENERAL CONTRACTOR INC gy lf"? ry
SRt B d
Principal Place of Business- ) ; o . Mailing Address i _ o
295 N.E. 100TH STREET . , 295 N.E. 100TH STREET
o IR AR
2. Principal Place of Business ____ 3. Mailing Address
Suite, Apl. # efc. 7_7_7 ’ - Suite, Apt #, el¢ S i 1st MOORE CR2EG34 (10/04}
City & State o - | Ciy&State o 4. FEI Number Applied For
o - ) _ i} 52-2404054 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired 1 |—§ese-:e5q lﬁi‘ﬂ”ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S ’ - Name )
ggg %‘?’E_MIISS-I{:‘_IEE-?REET Street Address (P.O. Box Number is Not Acceptabie)
OCALA FL 34479 -
City FL I Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida, 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE ; . _ —
Sugnaturs, Yfad or prrted name o tegislered agant and niie f apnleakls {NOTE Fegrsterad Agent signaturs raqurad whan surstating; DATE
m ' 0.00 T o )
FILE NOW!!! FEE |5_ $150.00 - 9, Election Campaign Financing  $5.00 May ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. ] Added to Fees
Make Check Payable to Florida Department of State
10.  OFFICEHS ANG DIRECTORS — F 11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
i P I Detete L ' [ change [ Additian
NAME STEPP, MICHAEL P NAME .
t HOOONN292414

STREET ADDRESS | 295 N.E. 100TH STREET - STRECT ADDRESS e
CiTY.S1-4P OCALA FL 34479 CIy. 51 AR 841’[’0?1‘ BLJHSJQE;S_DEQ 15{] - Dﬁ
TITLE T o Cloelete R Dichange [ AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy- §i-2p | IR
THLe - - ) Dowee B me ' Ol ctiange [T Addition
HME BAkIE
TTREET ADDRESS STREET ADBRESS
CiFY-ST-7P CIY 5T 2
TIILE o 0 telete I [ change |3 Addition
NAME NARE
STRTET ADORESS STREET ADDRESS
Ty S1- 2P CY-ST2E
TILE o 1 Delete j & TlcChange [ Addition
NAME NAME
STREET ADDRESS _ STREE[ ABDRESS
Cily-S1-29 CITY-ST- 70
e ) ) Detete e Clchange ] Addition
NANE NaME
STREET ADDRESS SIREET ADDRCSS
CiTY- 51-4IF ClTe-ST- 21

12. | hereby certily that the information suppiied with this ﬁling dees not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all sther like empowered,

SIGNATURE:,M&@ M Al L STerf ‘// §/55 3452-627-9053
v SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daif Daytra Phone ¥




