2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ _Apr 20,2005 08:00 AM
DOCUMENT # P03000140726 T Secretary of State

1. Entity Nams
STEP BY STEP FERNANDINA BEACH, INC,

Principal Place of Business _ | - Mailing Address
1986 CITRONA DRIVE i 1986 CITRONA DRIVE
FERMANDINA BEACH, FL 32034  FERNANDINA BEACH, FL 32034_

A0 e

01202005  Na Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e PTETIE

51-0490586 tlot Applicable
. . $8.75 additional
5. Certiflcate of Status Desired O Fee Required
6. Nams and Address of Current Registered Agent . —
R —-~—-——--———~J+;:____ B LT reemiay

COURTER JANETIC | | DO NOT WRITE
FERNANDINA BEACH, FL 32034 _ IN TH‘S SPACE

8. The above named entity Submits this statement for Lhe purpose of changing its reglsterad cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE S = — -

$Signature. typed or pricied Aame ol regisiered agent Ad (e it npplicabls TNOTE Rogisterad Agent signature raquired whan reinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing 55 (41} May Be
After Niay 1, 2005 Fes will be $550.00 Trust Furid Contribution, 01 addedtoFees

18, ______ OFFICERS AND DIRECTCORS _ __T_ _ T T T A
TME PD o T : S — e S -
NAME COURTER, JANET K ‘.‘, ~
STREET ACDRESS | 3823 BARNWELL CIRCLE o T o f%igggﬁ?gi éé 015
omy-ST-2P | FERNANDINA BEACH, FL 32034 L Weelads ik 15 150,108,
e - - o T T e e L e
NAME
STREET ADDRESS
CIvy-ST-21P
TITLE o T i o == = S =Sl S R Nk
NAME

e s DO NOT WRITE
* T " I""=IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciy-sr-ziIp

Tme

NAME

STREET ADDRESS
Ciry-§T-2IP

TINE o . = S : B e
NAME

STREET ADORESS
CiTY-s7-2P

12. | hereby cerlrtg that the information supﬁ‘ ed W|th this Tiling does not qualfy for the exemption'sated in Section 119. 0?§S)O 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 lagal effect as # made under oath; that | arm an officer or direcior
of the corporation or er or trustee empowered t0 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11§

the [@
changed, or on an al ﬁ' pith an addresg.with all other like empowere

SIGNATURE: 2~ 57’ éﬁffff '5%‘3’/27 BI-277-F700

/4
/ SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #




