ANNUAL REPORT

"2004 FOR PROFIT CORPORATION

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90032 046 ***150.00

Mailing Address

19494 CORTEZ BLYD
BROOKSVILLE, F1. 34601

Prmclpal Placa of Business

19494 CORTEZ BLVD
BROOKSVILLE, FL. 34601

44012105

2, Pringipat Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, ste.

STEINKAMP, CARL T 11
19494 CORTEZ ELVD
'BROOKSVILLE, FL 34601

02032004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3231952 Not Applicabla
i c Z Count
de cuniry P ountry 5. Certificate of Status Desired J $B 75 Additional
Fee Required
. 6..Name and Address of Current Registered Agent . _ _ . . 7. Name and Address of New Reglistered Agent _ _
Name . . -

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE

Signabwe, typed or printed name of registered agent and titls if applicabie,

{NOTE: Registered Agent Signature required whern reinstating)

DATE

FILE NOW!! FEE IS $150.00-
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN”1 1

“10. - OFFICERS AND DIRECTORS 11. .

mE . D - [ Detete TLE [ Change  [] Addilion
NAME | STEINKAMP, CARLTH! KAME

STREET ADDRESS | 9516 WALLIEN DR STREET ADDRESS

CITY-S1-2P BROOKSVILLE, FL 34601 GITY-ST-2P

TmE O petete (13 (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20 CITY-S7-2P )

TmE O Celete TIME {0 Change [ Agdition

e} NAME e o b o bl T — ez W MMEC e e IR = E

STREET ADDRESS . STREET ADDRESS ' Tt T
CITY-ST- 2P CITY-ST-7IP

TLE [ Celete TIE (O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2p CITY-§7-219

TITLE [ Delete TILE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LAY -ST-20P. - - . CITY-ST- 2P

e - -0 Delete me  -- - - - - Ochange [ Addition
NAME =% . CETLIm L e LT e ey - ‘e - NAME cal e e . R .

STREET AGDRESS : CSTREETADDRESS | ;.-\ ..

CITY-ST-2P e CIrY-51-719

indicated on this report or supplemen:al report is trug a
. of the corpuration o the receiver or trustee
changed, or on an atlachment wi

SIGNATURE:

other like empowered,

s PPy

12, | hereby certify that the information supplied with this filing does not guatify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | funther certity lha[ the intormaticn
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
6 execute this repoert as required by Chapter 607, Fiorida Stalutes; and that my name appears in Etock 10 or Block 11 if

Cﬁ,/ Tf'/t’fnkq»ﬂp ﬁﬂnj 2//4A1f Ste-1948-7787

Daio Daytrne Fhone ¥




