2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Feb 26, 2004 08:00 AM

1. Entty Name

FIRST STEP THERAPEUTICS, INC.

Principal Place of Business Mailing Address

201 S, HALIFAX DRIVE ~ 201 5. HALIFAX DRVE

ORMOND BEACH, FL 32176-6519 LS GRMOND BEACH, FL 32176-8519 US
02052004 No Chg-P CR2E034 (10/03)

ﬁa &GT WR%TE EN TH S gpACE 4. FE! Number - Applied For
58-3340639 Not Applicable

5. Certificate of Status Dasired ] 1—%89.;21 :;S:d'"“"a'

6. Name and Address of Current Registered Agent

CORWIN, JAMES ' e Néy WR’TE

201 S. HALIFAX DRIVE

ORMOND BEACH, FL 32176-6519 . .- IN THIS 8SPACE

8. The above named entity submits this statement for the purpese of changing its registered offica of registered agent, or both, in the State of Florida. | am familiaf with, and accept
the obligations of registered agent.

SIGNATURE

Signatare typed or pomed neme of registerad agect anc tdle f Bopicatie INOTE. Regisierad Agort vgnature raqused when rnsising) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees

10, CFFICERS AND DIRECTORS -] o
RILE P
NAME CORWIN, JAMES W
STREET ADDRESS | 201 S HALIFAX DR . i
Grv-s2p | ORMOND BEACH, FL 321766519 i u FUGUUBGGS rofl
- , — 02/25/04-B0053-001 150, 10
NAME
STREET ADDRESS
CITY-57-2IP
THE »
NAME

ez RO NOT WRITE

oy IN THIS SPACE

NAME
STREST ADDARESS
CrTy-S§T-2P

HTLE

NAME

STREET ADDRESS
CIty-87-2P

TITLE

NAME

STREET ADDRESS

CI7Y-51-2P

12. | hergby cerbly thal the infermation supplied with this filing dces not qualily for the exempiion stated In Section 119.07{3)(i), Flarica Statuies. | further certify that the information
incicated on thus report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if maae under oath, that | am an oficer or directer

of the carporatich Or the recever or truslee empoweren to execute this repor: as reguired by Chapter 807, Flonda Statutes: ana thal my name appears in Block 10 or Block 11 i
changed. or off an atiachment with an address, with all ather hxe empowered

SIGNATURE: _*&v_w@@w L 2/50/0 B
SiGNATURE 'PED OR Pmﬁ'ED NAME OF SIGNING CFFICER QR QIRECTCR Cota Daytme Phone #

21t low 760 &s b -



