2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # P94000035840
g iartt Secretary of State
STEPPE BY STEPPE SERVICES, INC. 02-02-2005 90054 014 ***150.00
Principal Place of Business Mailing Address
16681 MCGREGOR BLVD. 12703 SUMMERWOOD DRIVE UG e~ -
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US _
R e TSGR ARRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State Cily & Siaie 4, FE) Number Applied For
65-0491078 Not Applicable
Zie Country Zip Country 5. Ceriiicaic of Stalus Desred  []  98+7D Additional
- — _ I . - oL — Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

STEPPE, DENNIS A

12703 SUMMERWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

Cily 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 obligations of registerad agent.

.

SIGNATURE

Signature, typed o printad nama of registerec agent and litle if applicabla. (NOTE: Registereg Agent s:‘gnalufa required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete g - [ change [ Addition
NAME STEPPE, DENNIS A NAME
STREET ADDRESS | 12703 SUMMERWOOD DRIVE STAEET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 ciry-st-7p ]
TITLE ) 7 Detete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE - R . O oelete TITLE -] - - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [JChange  [J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ) [ Delete TITLE [ change [ Additicn
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
Ciry-St-2IP ) CITY-ST-2IP
TITLE O oelete -~ e [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supptemental repori is lrue and accurate and that my signature shall have ihe same fegal etfect as if made under oath, that | am an officer or director
of the corporahon or the r or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{{h an address, with all otferdike empow:

DENNIS A. STEPPE, PRES. 1/29/05 (239) 466-7837

SIGNATURE AKD TYPED OR PRINTED NAIIEﬁ yGNING QFFICER OR DIRECTOR Dale Oayhma Phone 4




