2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P93000028258 ]

1. Entity Name
STEPPING OUT IV, INC,

Prncipal Place of Business -

Ay1§ WOODFIELD PLAZA —
BOCA RATON FLL 33434 -
e

k]

Mging Address

A-11 WOODFIELD PLAZA,
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, efc.

FILED
T "~ Feb 14, 2005 08:00 AM
FoW oA Secretary of State

[N

I

(0N

Suite. Apt. #, efc. - 1st MOORE CR2E034 (10/04)
City & State -~ City & State - 4, FEI Number Applied For
65-0417557 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ! $8.75 Addiiional
Fee Requited
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
T T Narne

LAWSON, JOHN
A-11 WOCQDFIELD PLAZA
BOCA RATON FL 33434

Street Address (P.0, Box Numbar is Not Acceptabie)

City

FL

Zip Code

8. The above named entiy sybmits this statement for the purpose of changing its registered office or registered ageft, or both, in the State of Floricda. | am farniliar with, and accept

the ohligations of regisier

agent. l
A Lo o

SIGNATURE

Signature, Iy ac‘& rinlad neme of ragistarad agart and hdﬁ._x“ appucabh{
g F F g

(NOTE Ragisterod Agent sigralufe raquiad when wnstaling)

DATL

FILE NOW!!! FEE IS $150,00

After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9, Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
] Added to Fees

10, _ OFFICERS AND DIRECTCORS 1 53 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11133 D [ Delete TILE [ Change ] Additian
NAME LAWSON, JOHN : HANE

STREEY ADDRESS | A-11 WOQODFIELD PLAZA STREETADORESS

CITY. ST-2IP BOCA RATON FL 33434 OITY-5T- 28

e T O Delele B _ UATARETTTES  Clchage  Cacdtion
NAME NAME A SAO5-B031 001 160, 00

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-ST-7IR

WiLE T Detete T Clchange [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CiiY-ST-Zip oty -S1- 2P

1LE [ oelete THLE J Change [ Addition
NAME NAME

CTREET ADDRESS SIREET ADNRESS

Ciry-§T-2 CiTY-51-0

HILE [ Delete ILE [ Change  [J Addition
NAME MNAME

STREET ADDRESS ! STREET ADDRESS

CiTyY - 51-4F [IY.S1- 2k

TILE [ pelete TITLE [J change  [] Addition
HAME NAME

SIRLET ADDRESS SIREET ADORESS

ciy-S1 2P ory-§1- 7

12, | hereby ceru'[?:_rhat the informatian_supplied with this filing does not qualify for the exemption stated in Sestion 19.07(3){i), Flerida Statutes. | further certify that the information
i

indicated on thj s
of the corporation or the receiver or tr

SIGNATURE: Le

s report ar supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
] tee empowersd to execute this reporn as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment WT anfaddress, with&il other like empowered.

_SE /7 A Aﬁw&@-t— =y (v

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate

Daytma Phone #




