2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014216

1. Entity Name
ALMOST EVERYTHING BY STEVE, INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90036 033 ***150.00

Principal Ptaca of Business Mailing Address
731 GALLOWAY DRIVE 731 GALLOWAY DRIVE 4 [] [] 1 Ubbb
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
B KR UEHR A AT
Suiwe, Apt. #, 8t Suite, Apt. # elo. 01052005 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FE| Number Appiied For
55-085 [RrPTA Not Applicabie
Zip Country . Zp Country 5. Certificate of Saius Desired 0 gg, gi 3?:‘;“""31
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SCHMAUS, STEVE
731 GALLOWAY DRIVE Street Addrass (P.O. Box Number is Not Acceptabie)
WINTER SPRINGS, FL 32708
City FL Zip Cede

8. The above named aentity submits this staterment for the purpesa of changing its registered office or registered agent, or both, in the State of Florida, [ am tamiliar with, and accept

tha obligations of ragistered agent.

SIGNATURE
Signalura, e o1 D eare of registerad agent ang 1ale il appheaie, {MOTE: Regisharast Agert Sigraiues raguirsd wien 1ainsnilig) DATE
FILE NOWII! FEE IS $150.00 9. Election Campafgn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTSD O oetste TiME O Cmnge [ Addition
NAME SCHMAUS, STEVE NAME '
STREET ADOKESS | 731 GALLOWAY DRIVE STHEET ADURESS
CY-$Y- 2k WINTER SPRINGS, FL 32708 Lry-§i-4p
TITLE [ nerte TITLE [ change [ Addition
NAME HANE
STREET ADDRESS STRSET ADDRESS
CHY-§T-20P oITY-§Y. 2P
HMLE O petete TEE O Crange [ Addition
KAME HAME
STAEET ADDRESS SIREET ADDRESS
Gy-ST-29 CITY-Si-2IP
TME 7 pelate e Ochange [ Aodition
KAME NAME
STREET ADDRESS SIREZT ADBRESS
CITY-ST-24P oITy-&T-2Ip
TmLE [ pelete ML O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2I LHTY-SE-2P
TILE O pelate 1tE O eange 7] Addition
KAME NAME
SIFEET ADDRESS . STREZT ADDRESS
CINY-S-2IP oEY-53-2p

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section #19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accuraie and that my signature shall have the same Iegar elfect as it made under oath: that | amm an officer or director
of the corporation or tha receivar or rislee empowered 10 exacute this report as requirad by Chiapler 607, Florj latutas; and that my narme appears in Block 10 or Block 114

changed. ¢r on an altachment with an adgdress, with all olher ke empowergd.

SIGNATURE Steve Sehmaus, Pmsl deot

:

ar/a,s o 4p7-327-19/9

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIﬁEO’TOR

Daie Dzytorvs Phoew #




