FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

. ANNUAL REPORT Secretary of State

1. Enlity Name

STEADY HAND TRUCKING, INC.

Principal Place of Business Mailing Address

5202 NW SOUTH LOVOY CIRCLE 5202 MW SQUTH LOVOY CIRCLE 4 00 0 3 4 q 7

PT. ST, LUCIE, FL 34386 PT. ST. LUCIE, FL 34986

T s VAR OLAL A IRIRIER
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nu Applied For

250 I15LOIS3 Not Applicabie
zp | comy A | Couy . _.| 5. Cenificate of Status Desred _ [T .. Ei‘lilﬁ:’:;"""fl —-
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
DANIELS, TERRENCE J
5202 NW SOUTH LOVOY CIRCLE Strest Address (P.0. Box Nurnber is Not Acceptable)
PT. ST. LUCIE, FL 34986

City FL | Zip Code

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

‘SIGNATUHE NI
B . ) - S‘o@amm.{yned of printed name of registersd agent and litle i applicable. {NOTE: Ragisiered Agent signature requéred when rednstating) DATE
‘:'. e P
R FILE NOWIII i-'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
., After May 1 zoos.r.o will be $550.00 Trust Fund Contribution. O  Addedto Fees
w0 - N OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . . [PD . O oelete e - [JChange (1 Addition
NAME . 7 | DANIELS] TERRENCE J NAME
STREET ADORESS | 5202 NW‘SOUTH LOVOY CIRCLE STREET ALDRESS
CiTY-sT-2P PT. 8T. LUC!E-kEL 34986 CITY-S1-21P
TILE [ Doleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
TME ‘ O oelete e = T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CAY-§T-2P
TITLE [J pelete YITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Desete TIELE [ Change  {T] Additica
NAME NAME
STREET ADDRESS | oA STREET ADDRESS
CITY-S7-2P e CITy-ST-2P
- TIMLE . [J Delete TILE - {7 Change [ Addition
NAME .0 NAME -
STREET ADDRESS EET ADDRESS '
CITY-ST-2IP \:ﬁxuw :

12. | hereby certify that 2 7 q efhption stated in Section 119 07?3)(0. Florida Statutes. 1 turther certity that the information
indicated on this report : j a h igatture shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or i A i rt as séquired by Chapter 607, Florida Stalules and that my name appears in Block 10 or Block 11 i
changed, or on an i Jcike i iking
SIGNATGRE [-13-05
' AND TYPED‘H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




