=

2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

T s
A T # P5G0000S1202 Feb 07,2004 08:00 AM
1. Entty Name Secretary of State
C.L. STEINER, INC.
Principal Place of Business M;a};;g Add;ress
1133 W CENTRAL BLVD 1133 W CENTRAL BLVD
CRLANDO FL 32801 QRLANDO FL 32801
i = AT
Suite, Apt. #, eic. B - Suite, Agt #, ele. ] MOORE CR2E034 [1 1[03)
City & State | Ciyasawe 1 4. Foi Number Applied For
i L 59-3366543 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O §g'g§q !ﬁfedétiunal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
Name
;LS%E” é&?&lﬁg{} Strest Address (P.O. Box Number is Not Acceptable} o
PO BOX 165 - — —
ORLANDO FL 32710 o S
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familigr with, and accept
tiw obigatons of registered agent.

SIGNATURE e . =
Sgnalure. vped o printeg name of reQistered agont and life f appicabe (NOTE. Registered Agen Signalure requirecl when renstatng) DATE » )
FILE NOW!! FEE IS $150.00 . _

After May 1, 2004 Fee will be $550.00 o Election Campaign Financing - $5.00 way B
Make Check Payable o Florida Department of State -
10. OFFICERS AND DiFéECTbHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TiLE P 3 pelete k3 [ Change [ Addition

£

g NOE, RONALD T o UL IR
STACET ACDRESS | 7821 GILLIAM RD PO BOX 165 STREEY ADORESS Ue/09/04-a0038-023 150.00
CTY-§1-21P CLARCONA FL 32710 o ] CITY-51. 2P L.
TME vp 1 Delete i3 [T Ghange [ Addition
MAME TALKINGTON, JOHN B NANE
STREET ADCRESS [ 803 TIMCRE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32804 ‘ _ fomysize .
TLE, 8T O pelete . J mne [ Crange [ Addition
HAME NOQE, MARGIA A -— § MAMC
STHESE ADDRESS { 7621 GILLIAM RD PO BOX 165 STREEY AGDRZSS
CHY-5T-4P CLARCONA Fi. 32710 CIFY-S7-21
TOLE VP Opelete TITLE T Change ] Adgition
NAME SCHLEGEL, ROBERT NAKSE
STREETAODRESS | 1114 M FLORAL WAY STREET ADJRESS
Giry-sr-zp | APOPKA FL 32703 ) CTY-5T-2iP L
WHE 3 Datgte 1L 1 Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-TP o | cirvseap
THLE L oetere TIE [lchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P 3 l CITY-S7. 209

12. | hereby cer:i{g that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0753)(5), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal a¥ect as if made under oath, that [ am an officar or directer
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name apgears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zmatel & P4t Ronald T. Noe  sed-gd 467 -92.5-S528

SIGNATLIRE AND TYPED QR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Dayima Phana #




