2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2005 8:00 am

DOCUMENT # P04000046816 Secretary of State

1- Entiy Name e 03-30-2005 90026 045 ***150.00
STEINHATCHEE RETREAT, INC.

Principal Place of Business Mailing Address
2275 W MIDDLE LANE 2275 W MIDDLE LANE

RS e T

2. Principal Place of Business 3. Maiting Address’
1208 Sg_Zeol Ao < 2275 W) Pi0oE L)
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE . CR2E034 (10/04)
City & State e — City &State 4. FEI Number Applied For
ST77 WHATEHEE )~ / Lgcavy0 <1 | 3-427653 R Not Applicable
Zip Country Zi Country " \ $8.75 additional
3}359 Py §‘."’4 / 54 5. Certificate of Status Desired O Fee Required

- ——— - ——_6..Name and Address of Currant Registared Agent 7.-Name and.Address of New.Registered Agent__..—— J—

o Name
ROMANELLO, DUANE C

1919-8 BLANDING BLVYD. Street Address (P.O. BoxlNumbe!r is Not Acceptable)
JACKSONVILLE FL 32210

City F L Zip Code

T

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

- SIGNATURE =
' Sgnaluta, yped of printed nama of 1sgisterad agent and tlls it applcable {NOTE Registerad Agant signalure required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

t of St

... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
T P < O Delete TILE [J change  [J Addition
NAME BICKERS, MICHAEL NAME :
STREET ADDRESS | PO BOX 2 STREFT ADDRESS
CIry-Si-2Ip CRESTVIEW FL 32536 CITY-S1-2P
TITLE VPS5 ) pelete WIILE {J change ] Addition
NAME CARTER, WILLIAM B NAME
STREET ADDRESS | 2275 W MIDDLE LANE STREET ADDRESS
cre-st-zr - [LECANTOFL 344681 ) R ) V2] 5 e TTTTTT T T 0 T TR T e e
ML D O pelste e [ change  [J) Addition
NAME KROEGER, CHESTER NAME
STREET ADDRESS | 2001-A EMERALD COAST PKWY STREET ADDRESS
CITY-S1-2IP DESTIN FL 32541 CirY-§1-2IP
NILE D T Detete TITLE [Jchange [ Acdition
NAME SM'TH, BRET A MAME
STREET ADDRESS | 4713 SE CR 21B STREET ADDRESS
CIry-si-7IP KEYSTONE HEIGHTS FL 32656 CITY-ST-2P
TILE O pefele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TTLE {1 betate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the receiver or trustee empowered to' execute this report as required by Chapter 607, Florida 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: ___[ A /A .g &/’ 3/2.4&“%5 (3 ¢3-3/3%

E AND TYPED OR PRINTED NAME OF SIGMING OFRCER DR DIRECTOR Daytsng Phore #




