2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P03000157204

1. Entity Name ___

STEELE WORX, INC.

ecretary of State

04-13-2005 900635 034 ***150.00

Principal Place of Business Mailing Address

N ¥
3545-1 ST JOHNS BLUFF ROAD S 3545-1 ST JOHNS BLUFF ROAD § ’
#3271 #3217
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
> T v (AT AV 0T
A31S BEAcH Bub. .
S“S“‘::‘“-  elo. 2018 Suite, Apt. #, stc. 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
ThkseTuE Behn FL APPHEDTFOR A0 - 0440927 TNt Apicatie
gpaas 0 Country Zip Couniry 5. Certificate of Status Desired (] fg';esqlﬁ;:‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

WILLIAMS, MICHAEL P
3131 ST JOHNS BLUFF ROAD, S
JACKSONVILLE, FL 32246

Street Address (P.O._Box Number is Not Acceptable)
! v — LN O}

Cinbhck,son For g BEM“ FL__..I Zip gode BT

8. The above named entity submy
the obligations of registered

r the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Yo Ing

SIGNATURE
Signature. typed of printed name ol ragistered agenl and titls {applicabae, (NQTE: Registared Agent signature required when reinstating} T D;\fg
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be . '\\. ..
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees S
. : RS
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ilE O/D ] Delete TITLE [ change  [J Addition
NAME STEELE, ALLEN J PRES NAME
STREET ADDRESS | 7174 RAMOTH DRIVE STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CIY-§7-2P
TILE, oMl O pelete TITLE [0 Change 3 Addilion
NAME WILLIAMS, MICHAEL P SEC NAME
STREET ADDRESS | 3808 MICHAEL'S LANDING CIRCLE E STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TALE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CHY-§T-21P
me Ol pelete e ) ) [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITy-ST1-2P
TIME [J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-Z2P CTY-ST-2IP ‘
TITLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$T-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation ar the recelver or tiustee empowered 1o 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 a 5 Wi | other like empowered.

r addr|

SIGNATURE: —s..md

Ml Pl oA

dlleg  Ged345-0ars

NAME OF SIGNING CFFICER OR DIRECTOR

¥ pale Daytime Phore # ™™

f
4
¥




