2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED
Aug 10, 2004 8:00 am

Secretary of State

— M
DOCUMENT # P03000168143
B IR ok
1., Enlity Name . 07-28-2004 900192 001 150.00
STEP-UP CHARTER'S, INC.
Y ' .
Principal Place of Business Malling Address e
1830 59THSTS 1830 59TH ST S
GULFPCRT FL 33707 GULFPORT FL 33707 T
R ~ A“‘*i = -
. I i .
; - . R P A T‘L - .
# Principal Piace of Business 3 Maiiing Adaress ”Il”ll' m ill“m"ll“ ||‘l’ ‘Ill’ |H|‘ Mmﬂmm’ |IH
¥ 1451
Sulle. Apl. ¥, eic. Suite, Apt. #, etc. MOORE CR2E034 (4/04) :
— —
City & State City & State 4. FE)Number - 7 Lo Applied For
: GS=42.215Y¢ 1 - miar Not Apphicable
Zp - Coyntry Z Country 5 Céhi'ﬁ(’:;e ot Siatus Desired O $8.75 Additional
* Fee Reguired
& Nams and Addresa ot Currant Ragistered Agent 7. Nama and Address of New Registervd Agent
UM AN T L . e e s}, Name : i . L .
i ?g'asngé-FﬁES?-Eg!CK ASR _ o Street Address (P.O. Box Number is Nol Accaptabla) .
GULFPORT FL 33707
City FL Zip Code
8. The abave named entitisubm:r!s this stalement for the purpose of changing its regisiered oftice or registered agent, o1 both, in the Staie of Flarida, ¢ am famitiar with, and acgept |
lhe obligations of gistsred-agent: ——  © 7 o )
SIGNATURE
. lyped of Cimed Aame of tag 200 &N Ll i ap) (NOTE: Ragisared Agent Hinaiurs fequieacd when renianng) DATE
- AR ol ) .
i $.607.193(2)(b), F.'S" a'.hws for the waiver ?f the 340000 9. Elaction Campaign Financing $5.00 May Be
late fea. By checking this box, the ¢orporalion certifigs it Trust Fund Conirbution, L] Added 10 F
ayable 1. Florda Dasa i did not receive prior nolice. Fea 1o file is $150.00. L) - ees
R e T e e e e
t OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
e P O pelete mE C)Change [ Addition
NAME CAST O, FREDERICK A SR RAME
STREET ADDRESS [ 1830 ..’?IQ'"‘I‘ST S STREET ADORESS ‘
cry-s1-z¢ | GULFPORT: FL 33707 CITY-ST-2P
™me v o 3 Detets TLE O change [ Addition
HAME CASTO, CONNIE J HamE
STREETADDRESS 11830 59TH.ST § STREET ADDRE 35
cmr-$1-2p  [GULFPORT FL 33707 CITY-ST-21p
TE ! [ telete e [ Change  [] Addition
NANE ' ~ HAME
N STREETADDRESS |, . _ e STRETADDRESS - v - it oe = - f
ey st-p TN f'_"'_’"" T T R I M e e
| Tt ! DO otk e O ttenge  [J Addition
NAME ' NAME
STYREET ADDRESS STREET ADURESS
CITY. SI-2P R _ CiNY-5T-2P
TnE ‘ {1 Deleta Tme O Change [ Adoition
STREET ADORESS oy STREET ADDRESS
CITy-5T-2F ! CiTY-ST-21P
miE 0 I Oetete e [ crange [ Addtion
WAME ! : NAME
STREET ADDAESS o | STREET ADORESS
cny-51-29 } of-st-zp _
12, | hereby eenig_thal tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | uriher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfact as if mage under oath: that | am an officer or diragtor
of 1he corporation or thi receiver or irustea ampowered 10 execute this report as required by Chapter 607, Florida Slawttes; and thatl my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with ail other like empowered.
- ~ &2 o -
SIGNATURE: _ ZRGOGT TR2-BYY-) 25
' SICHATLEIE AMD TYPED OR PRINTED OF SIGNMG OFMCER OR DIRECTOA Date Oaytime Phons 8

i .~ ‘
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