FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT(AR). ______+  Qecretary of State

PgiwCNEer:AENT # P03000168143 04-20-2005 90335 004 ***150.00

STEP-UP CHARTER'S, INC.

Principal Placo of Businass Mailing Addrass
1830 59TH ST S 1830 59TH ST S 68“17699
GULFPORT FL 33707 GULFPORT FL 33707

- g

% PrincipalPlace of Business > Nhj"ng Address ‘ ll“m “I Iml m m Im Ilm ﬂlll 'H" !I‘I’ l‘l” | ||I lﬂlll‘ ll ’"I
Suita, ApL #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 [10/04)
City & Stata City & State 4. FE| Number Appiied For
_ 65-1221541 ot Aopicabie
Zip Country Zp Country $8.75 addilional
5. Certlficate of S1atus Deslred O Foe rod
5. Name and Address of Current Reg ed Agaent 7. Name and Addross of Now Hogistered Agent
- Nama g

?‘;3501'29'1?; EsprEg ICK A SR . Sreel Address (P.O. Box Number is Not Acceptable)

GULFPORT FL 33707

Cily FL I Zip Code

-
L

8. The above named entity submits this staternant for the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida. | 2m familiar with, and accept
the obligations of registered agent.

[

SIGNATURE =
Segiiure, typea o phiect i of Sgand and uig A (NOTE Regrsisied Agani sigratra 1egurisd when mimuaing) CATE
FILE Now!!! FEE l? $150.00: 9. Elpcion Campaign Financing  $6,00 May Ba
: After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added 1o Fees

Make Check Payable to Florida Deparimerit of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THIE P (I O Celets THILE [ change [ Acdilion
NAME CASTO, FREDERICK ASR 7. - NAME
SIREET ADORESS | 1830 59TH ST S ¥ STREET ADORESS
arr-st.z¢ FGULFPORT FL 33707 CHY-5T- 3P
nie v [ Detete Tne [ change [ Adaltion
HAME CASTO, CONNIE NAME
STREEY ADDRESS | 1830 53TH ST S STREEN ADDRESS
coy-st-zp |GULFPORT FL 33707 CIfY-s1.2°
nne 7 Detats e Comage [ acdition
KAME NAME
STREET ADDRESS R STREET ADDRESS . .
coy-ST-p T - - - -§ onv-si-zp - -
TLE 1 Delete fne [chenge [ Adgition
MAME KAME
STREE] ADDRESS STREET ADCRESS
orY-S1-7p CIrY-53-1P
Wik O Delete TIILE [ Change [ Addition
RAME HAME
SIFEET ADDRESS STREET ADORESS
oY SI-TP CIIY-5i-7P
MIE ] oetete 1113 O change [ Addition
NAME HAME \
STREE! ADDRESS STREET ADDRESS
Y- SI- 5P CITY-S1-2P

12 | hersby certify that the information supplied with this fiing does not qualify for the exemption statec in Section 119.07{3)}, Florida Statutes. 1 further certity that tha information
indicaned on this report of supplemental report is rue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
! tha carporalion or the receiver of trusiee empowerod lo exacuts this repon as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowared. I )T715"

SIGNATURE: g P 5-/3 o 7

IGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICEA OR BIRECTOR Dete Daytens Phons &




