FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000032811 02-08-2005 90011 004 ***150.00

1. Entity Name
STEVE-ROBERTS INC

Principal Place of Business Mailing Address

475 SHORE DR 475 SHORE DR . 50011797

DESTIN, FI 32550 DESTIN, FL 32550

Suite, Apt. #, etc. Suite, Apt. #. stc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE{ Number Applied Fbr

i 0 =0 7 IIK é—g 5 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired 0 Eg'gesm':?:;“o"a'
6. Name and Address of Current Reglstered Agent ) ‘ 7. Name and Address of New Reglistered Agent
- - - ——— -{~"Name = T
FARRISH, AUDREY A
804 CHURCHILL BAYOU RD Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City ] FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, iyped o printed name ol registered agent and titke # applicaie. (NOTE: i Agent sigy roquired whon DATE
‘. FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing ' 55.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D' Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11.
TITLE P 7 Delete TmMLE [O Change (] Addition
HAME INFINGER, ROBERT NAME
STREET ADORESS | 475 SHORE DR STREET ADDRESS
CITY-ST-21P DESTIN, FL 32550 CITY-ST-2IP
TITLE v O3 Delete TME [J Change (T Addition
NAME FRIE, STEVE NAME
STREET ADDRESS { 183 VIA LARGO STREET ADDRESS
Cimy-§T1-2IP SANTA ROSA BEACH, FL 32459 CHY-ST-2P : '
TIILE - [ oetete - B THLE A SEeEc e ARy . [ Change Mninn
NAME - - HAME ﬂuﬁ Re=y FA-—?«@J’” -t
STREET ADDRESS STEETADDRESS | 7 O BRax 240/
CITY-ST-2P CTY-57-27 <S4 oA Bosa B FL 3245F
TIME 3 Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P ‘
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TIP . CITY-5T-ZP ‘
TITLE . O oeee TILE {1 Change [ Addition
STREET ADDRESS STREET ADDRESS.. | . N ‘ . L.
CITY-ST-2IP CaTY-ST-7F

12. ! hereby cerlify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(3). Florida Statutes. | turther certify that the intormation
indicated on this repont or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrpss, with all other like empowerad.
SIGNATURE: i,//wtu,« mam AL 270 ST FKY 2672242

SIGNATURE AND-TYPED OR PRINTED NAME D} SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




