2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000105749 Secretary of State
. Enti
STEIgEimEANSCAPE COMPANY 05-03-2005 90112 040 ***150.00
Principal Place of Business Mailing Address
5178 SE ISABELITA AVE 5178 SE ISABELITA AVE
STUART FL 34987 STUART FL 34997
2. Principal Place of Bu’sines_s_ 3. Mailig Address ”l'” |||| llm "m II ”l‘ ||m |I|” ||‘ "ll ‘Im || m‘
13918 SE [Flona Avel PO Box 8412
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
ity & Stale o City & State 4. FE| Number Applied For
/&gg‘ g()W\/O !//L HDBE SOU”D L F{/ . Sg—Oq’qz(o 2} Not Applicable
Zip Country Zip Country - - $8B.75 additional
. Desired [ v
23 %q U§A 334?g‘84‘2’ US A' 5. Cerlificate of Status Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo

CANCIO, JOSE R

3445 SW SUNSET TRACE CIR Street Address (P.O. Box Number is Not Acceplable)
PALM CITY FL 34990

City FL Zip Code

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

SIGNATURE giSte'edﬁAé‘w) / &df%é?? 4@‘/7 4/2é/ 2005

Slgn#s, typec of printed name of registered agenl and tille T apphcable {NOTE Ragisterad Agart signaluie required when rainsiatng) DATE
Hl i
FIL!NOW‘" FEE !$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund 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
ML PSTD O pelete TITLE [J change [ Addition
NAME STEIDEL, DOUGLAS F NAME
STREET ADDRESS | 5178 SE ISABELITA AVE STREET ADDRESS
CnY-ST-2IF STUART FL 34997 CITY-§1- 218
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-21P CITY-S7- 2P
TTLE O Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-7IP CITY-S1- 7P
TITLE [ petete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-S1-ZP
TITLE ] petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2IP CITY-5T-7IR
TITLE U oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with ag.address, with all other like empowered.

SIGNATURE:

A
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong 4




