2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P3000011131 Feb 09, 2005 08:00 AM
Secretary of State

1. Entity Name

STEVE ROSS], SR,, INC.

Principal Plage of Business __-—‘ ) ) Mailinrg« Ad;:l}ess _

1800 W. HIBISCUS BLVD 1800 W. HIBISCUS BLVD

STE 134 ) STE 134

MELBOURNE FL 32801 MELBOURNE FL 30801

us _ us
Suite, Apt. #, etc o o Suite, Apt #, el ) 1st MOORE i CR2E034 (10/04)
City & State T T T City & State ) 4. FEI Number o Applied For

59-3168927 Not Appiicable

Zp Country Zp Counry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ng;sﬁsh|%[%v§()§g NE Sireet Address (P.O. Box Nummber is Not Acceptable)
PALM BAY FL 32907

City FL Zin Code

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

SIGNATURE N — - — - - - =
Sigratirs, typad or prnted name of registered agent and utle ¥ apolicable INOTE Reigistarad Agant sigriiue requirad when wirstaling) DATE
" ikl d o
FILE Nowt! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be §550.00 Trust Fund Contribution.  T1  Added to Fees
Make Chack Payable to Florida Department of State
10. " CFFICERS AND DIRECTORS o |—11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D Oopetete =~ Y miee ; Jchange (T Additian
NAME ROSSI STEVE SR NAME
STREET ADDRESS | 4038 HIELD ROAD, NE SEACET ADORESS
ciTy- $7-2P PALM BAY FL 32907 CITY-S1. 70
TIee T T O peete o s T Johange [ Addiion
NAME AR OO0 12
) - ALA o L0 .

SIRCE A00ACSS SR A0ORSS e/ 0S-Bab B 01 2 150,00
CITY-ST- 7P oIy - S1- 29 .
e ' ) Clodee  f§ rr [ change ] Addition
NAME NAME
STRECT ADORESS - - STREET ADDRESS
CITY 1.2 CITY-ST- 2F
e T T e ' T change [ Addition
NAME NAME
STREET ADDRESS — SIREFT ADDRESS
Iy sI-2p Orie-ST- 2P
e o T O Detete M ) O change ] Addilion
MNAME NANE
STREE ] ADDRESS STRLET ADSRESS
CIaY-51-7P CyY-31-2P
Mk ) T O Delets 5 ' ' [Dchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry St fIp

12. | hereby certify that the information suﬁplied with ihis filing does not qualify for the éxemption stated in Section 119.07(3)'0), Florida Statutes. 1 further certify that the informatian
indicated on this report or_supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 807, Floricda Statutes, and that my name appears in Block 10 or Black 11 if

changed, or onh an attachment with an address, with all offer like empowerad,
STEVE Kpssi SR, A-+-08" 32/-768-7687

SIGNATURE: Z. Sl —C
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Chaia Oayime Phone #

SIGMATURE AND




