2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000122547

1. Entity Name

STEP OF FAITH COUNSELING SERVICES, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90043 043 ***150.00

Principal Place of Business Mailing Address
850 SPRINGWOOD CIR. 850 SPRINGWCOD CIR. y
BRADENTON, FL 34266 BRADENTON, TL 34266 4 q U z 1 8 U 8
s v A 0 T

233 Zast Onk Shreet

Suilg, Apt. #, etc. Suite, Apt. #, etc. i

5“2{ 2 03252004  Chg-P CR2E034 (10/03)
4, FE! Number Applied For

Ci% State @ F]Orl Jd. City & State
!

55" 085&';* (0 3 Not Applicable

T

* 3Rl | A > 3481

Country

. Centii ‘ $8.75 Additional
5. Certificate of Staius Desired O Feo Required

6. Name and Add: of Current Regi d Agent

7. Name and Address of New Registered Agent

CONARIO, GAIL A
850 SPRINGWOOD CiR.
BRADENTON, FL 34266

““CANARIO , GAIL

Street Address (P.O. Box Number is Not Acceptable)

50 SprRiNGwood CRreE

“ BRADENTON FL |%8%)2 |

8. The above named entity submits this 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 agent.

SIGNATURE
Signature, typed or printed name of registared agent and fitle if epplicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE I)ra.s [a Q.n+ 3 Delete TITLE [JChange  [] Addition
NAME Gric A- CAUARID NAME
steer o0ess | §50 SPRILGWOOD CIRCLE STREET ADORESS
Y- 5T-7P BRAbEMTO AJ FL 3 q,at - CITY-ST-2P
TIMLE SEORETH J/Qd/ / TREASURER 3 oelete T(TLE [ Change [T Addition
NAME NeLgol/ L CANRBRIO NAME
STREET ADDRESS gﬁb SPRI AJG-UDU?) ORCLE STREET ADDRESS
CITY-5T-ZP PBRPIAENTON  FEinkidd 3 L3 CITY-S7-2P
TITLE O Desste TITLE O change [ Addition
NAME NAME
STREET ADRESS.{— STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IF
TITLE 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CrY-§1-2P
TILE [ celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ perete TITE [(Jchange 7] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CItY-57-79 CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

<

SIGNATURE: Lo—— LA Cavario 32504 b3 9903359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




