2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

'DOCUMENT. # Po4odoYesest . __ Secretary of State
. Entity Name 03-14-2006 90021 005 ***150.00
STEUDE ENTERPRISES, INC.
Principal Place of Business Mailing Address ) it
6553 CEDAR AVENLUE 6553 CEDAR AVENUE o
COCOA FL 32927 COQCOA FL 32827
2. Principal Place of Buginass 3. Mailing Address
Suite. Apt. #, atc, Suite. ApL. #, etc. 1st MOORE CR2E034 {10/05)
City & Staie City & State 4. FEY Number - Applied For
Ao~ 102-7q S Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEUDE, KATHLEEN

6553 CEDAR AVENUE Street Address (P.Q. Box Number is Not Acceplable)

COCOQA FL 32927

City FL Zip Code

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

SIGNATURE
Signalure typen or phniett name of registenead agant and ke 1 appkcatic (NOTE Regisiered Agent signanine retuirad when renstatng) DATE
" FILE NOW!!!"FEE i5.$150.00. .\ = - o
‘ i TRAARY 2 he 2R e I oo T 9. Election Campaign Finangin . May B

.~ After May 1, 2006 Fee W“-I.',Be 5550'00 - . Trust Fund C;)ntr&i]bution. El fc?je?ﬁom Fiis ¢
_Make Check Payable to Florida Department of State -
10. OFFCERS AND OIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
13 P O Delete TTE (O Change [T Acdition
NAME STEUDE, KATHLEEN NAME
STREET ADORESS |6553 CEDAR AVENUE STREET ADDRESS
thy-s1-20  |CQCOA FL 32927 CINY-ST- 2P
TITLE O pelete TITLE (O Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CFTY-57-2IP
me 7 Deicte e 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-7ip EIY-ST- 2P
HILE 3 Delete (H13 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ciry-S3-2IP
TME £ pelete e O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
JULE [ Detete MLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-7IP

12. | hereby certfy thai the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on 1his report o supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under cath; that { am an officer or director
of the corporation or 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 ermnpowered.

SIGNATURE: 6 ‘S"l’ JL».-&-Q- (Hk\'!’rlef,u E.5teune ’/1‘5’/66 17;(3'%50

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona 4




