2005 FO
- ANNUAL REPORT

R PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P94000056619

1. Entity Nama

SURE-STEP, INC.

Secretary of State

03-21-2005 90082 020 ***150.00

Principal Place of Business Mailing Address
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6. Name and Addrass of Current Registerad Agent 7. Name and Addross of New Registered Agent
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WILLIAMS, RICKY J

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

D
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the obligations of registered agent.

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familtar with, and accept

SIGNATURE

Signiature, typed or printed narma of registenat agenl and e if epplicable.

(NOTE: Aagistared Agan signatue reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10, _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this fili s not qualify for the éxel

changed, or on an attachment with 2n addrass, with all other like empowered.
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mption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
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