FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

1. Entity Name 02-23-2004 90032 027 ***150.00
JOHN W. STEEDLEY, INC.
Principal Place of Buginess Maiting Address
214 DOMARIS AVE 214 DOMARIS AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
Suite, Apt. 4, efc. Suite. Apt. #, etc. m‘1 920'04 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3708136 Not Applicable
zp Couniry w Country 5. Certificate of Status Desired I ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent -7 7. Name and Address of New Registered Agent -
) Name
STEEDLEY, JOHN W 2
214 DOMARIS AVE . Street Address {P.0O. Box Number is Not Acceptable}
LAKE WALES, FL 33853
City FL ] Zip Code
8. The above named entity submits this stalement fot the purpose of changing its registered office of registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obitgations of registered agent. : .
SIGNATURE e ‘ 2/20/2004
Signature, typed or printed name of regertened agen snd tie § applcablo. {NOTE: Agper 5 ¥ecamed when res g DATE
7
F“-E Nom“ FEE .Is $1 50.00 9. Eleclion Campaign Financing ° Ss,nﬂ MayBa
K¥ter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoees
s
10. OFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D ] petete TILE Tlchange [ Addition
NAME STEEDLEY, JOHN W NAME
STREET ADDAESS | 214 DOMARIS AVE . STREET ADDAESS
Crry-s1-2p LAKE WALES, FL 33853 CiTy-ST7-29
TLE ] Detere TRE ] . O change [ Adaition
NAME NAME .
STREET ADORESS STREET ADDRESS
CivY-S7- 2P CITY-ST-2P
TLE O petete TITE ' .. [Dcrange 7 Addition
NAME NAME -
CSRETADRMESS [T — _—— - - —_ - STREET ADDRESS - - - - EE - -
CITY-ST-2P CRY-51-3P
™E ' O veete TmE . Clctange ] Adgition
NAME RAME
STREET ADDRESS STREET ADDMESS
GY-ST-2P CTY-ST-2P
Amne . ] pelete TIME [QCange [ Addifion
HANE . NAME
STAEEY ADDRESS STREET ADDRESS
GIYY-S1-2P . CITY-ST-3P
TE : {1 petere WILE [lcnange {7 Adeilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P “ GTY-51-7F
12. | hereby certily that the information suppilied with this filing does not qualify for the exemption staied in Section 119,07%3)0). 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 macte under oath; that | am an officer or director
of the corparation or the receiver of Tustee empowered to 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 address, with ali othet like empowered. -
SIGNATURQ{W . A John W. Steedley  2/20/2004 . 863-676-4514
£~ SGMATURE AND TYPED OR PRINTED NAME OF DIRECTOR i Dete Deytome Phone #




