FILED
2005 PO A NNUAL REPORT T Mar 10, 2005 8:00 am

DOCUMENT # P04000156821 Secretary of State

1. Entity Name

ROBERT A. STEIGERWALT, INC. 03-10-2005 90128 039 ***150.00

Principal Place of Business Mailing Address

4783 SE WINTER HAVEN CT 4783 SE WINTER HAVEN CT

STUART, FL 34997 STUART, FL 34997

T S 3 R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (1W03)
City & State City & State 4. FEl Number Applied For

50 -/ ?é L/(a & 8 Not Appiicable

Zp Country e Country 5. Certificate of Status Desired [ ?&gi&g""“”

§. Name and Address of Current Regiaterad Agent 7. Name gnd Address of New Registered Agent

A — - —— Name . __

STEIGERWALT, ROBERT A
4783 SE-WINTER HAVEN CT Street Address (P.0. Bex Number is Not Acceptable)
STUA_RT. FL 34997

.. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing | Teiered Wffice or ragistared agent v both, in the State of Forida. | arn familiar with, and accept
“the obligations of registersd agent. ¢ .
S,GNAmn/eJeeT A. S7er GERWALT M Wéﬁ .2/ ’ /05
S Sonatie yood of prinkd wame of fogton agent and e § appbcable. (mﬂwh&mw-mrﬂmmmmn/ DATE LA
FILE - o 8, Election Campaign Financing $5.00 Moy Be
Aftor MayN1, 2008 Filan?lllsg' 2350.00 Trust Fund Contribution. (| Added to Fees
0. QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSTD [ Delete TME [ Change [ Addition
NAME STEIGERWALT, ROBERT A NAME
STREETADDRESS | 4783 SE WINTER HAVEN CT STREET ADDRESS
CATY-ST-7P STUART, FL. 34997 cry-st-1p
e 1 Celete TLE DO crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-TP CITY-ST-7P
TE O petete TME Ol change [ Addition
NAME HAME
STREET ADDRESS — - - - STREETADDRESS | - - — -
CITY-5T-ZP CITY -ST-21P
TIE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-TP ciy-Sr-ap
e 7 Detete me [Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE 71 Delets TMEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁling does not gqualify for the exemption statad in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report ¢r supplamental report is true and accurate and that my signature shall have tha same legal e as if made under oath; that | am an officer or director
of the corporation iver or tustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

attachment with an address, with afll other like empowerad, .
| NP £ bee7 ANSeccowmna
7 SKNATURE AND TYPED OF PRINTED MAWE OF SXGRNG OFFIGER OR IIRECTOR Dete WPM 2'




