2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000003354 Secretary of State
1. Entity Name —*
5 05-04-2005 90138 047 ***150.00
STEEL BY STEVE INCORPORATED
Principal Place of Business Mailing Address
2569 4TH ST 2569 4TH ST
ORLANDO FL 32820 ORLANDO FL 32820
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number * —tApplied For
(9/ O 870 5/0 9/ 9 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ ?i'ggl‘:?ﬂm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ggggcgﬁ-aTSE-]yE L . Steet Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ Fl. 32820
. City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '5,11

SIGNATURE Signature, typad o printed name d'lsgn:‘:}ered agent and Wils +f applicable (NOTE Registered Agent signature raguired when reinstaling} DATE
BRI FILE NOW!!!_-_‘ FEE |§_$1 50.00 o 9. Election Campaign Financing  $5,00 May Be
PR After May 1, 2005 Fe? WillBe $550700 S . TrustFund Contribution.  [[]  Added to Fees
~‘Make Check Payable to Florida Department.of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P [ Delete TIMLE [JChange ] Addition

NAME BRUCE, STEVE NAME

STREET ADDRESS | 2569 4TH STREET STREET ADDRESS

CITY-ST-21P ORLANDO FL 32820 CITY-5T-21P

TITLE vP 7 Delete TILE ) Mange ] Addtien

A WEEKS, FRANKIE NANE FrankKic weeKs

STREET ADDRESS | 2569 4TH STREET SIRETADDRESS | 9 5 jp ] o M S+

crv-s7-2F  |ORLANDO FL 32820 CITY-5T-2P ARVFla - 338580

THILE s . . ] pelets. - e Vo =) . Lhthange [ Addition

NAME BRUCE, TAMBRA NANE ~a meo ro Bruce€

STREET ADCRESS ! 2669 4TH STREET STREET ADDRESS P q \_' M 5+

CITY-ST-21P ORLANDO FL 32820 CITY-ST-2P 0_1A Qlﬁ’ A=) ga Fs)

TITLE O Delete TITLE et s [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-ST-2IP

TILE 1 pelets TITLE [J Change  [] Acdilion

HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST1-21P : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: » L— Pl A “/—aliv s %7- Joa- 74

SIGNATURE AND TYPED OR FRIN AME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phone #




