P " FILEﬁ ‘
2005 FOR PROFIT CORPORATION Mar 17,2005 08:00 AM

ANNUAL REPORT -
DOCUMENT # P96000001202 Secretary of State

1. Entity Name _
C.L. STEINER, INC.

Principal Place of Busiﬁesé Mail?r;g A‘_ddress

1133 W CENTRAL BLVD 1133 W CENTRAL BLVD
ORLANDO, FL 32801 _ ORLANDO, FL 32801

e[RRI

02082005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T AT

59-3366543 Not Applicable

8. Ceriificate of Status Desired O $8.75 Acuitiona)
Fee Required

6. Name and Addreas of Current Regisiered Agent

| NOE, RONALD T —~ — ) ;IDOWOT WRITE

7921 GILLIAM RD

oOMbOEL 270 -~ IN THIS SPACE

8. The above named entity susmits this statemant for the purpose of changing iis regisiered office or registered agent, or oth, in the State of Flarida, | am familiar with, and accept
the ebligations of registered agent. c

SIGNATURE M x jﬁﬂ;"/

Signaturs, Iyped of prinied name of registered agent and il if spplcabla ““[NOTE Regislered Agent signatu-a requied when refstaling) B " DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign F-inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
10, ~  OFFICERS AND DIRECTORS ] ) T T ¥
e P o : )

NAME MOE, RONAID T
STREET ATORESS | 7821 GILLIAM RD PO BOX 165
CITY - §T-21P CLARCONA, FL 32710

Tre vP

NHAME TALKINGTON, JOHN B
STREET ADDRESS | 803 TIMORE

CITY-57-2IP ORLANDO, FL. 32804

UONDOOPEERSE |
03/17/05-80041-002 150.1

TIMLE sT -~
NAME NOE, MARCIA A

STREET ADDRESS | 7821 GILLIAM RD PO BOX 165
CITY-ST-5P CLARCONA, FL 32710 T DO NOT WRITE

s VP | ' — 7 INTHIS SPACE

NAME SCHLEGEL, ROBERT ) - .
STREET ADDRESS | 1114 M FLORAL WAY ’ ‘

CiTY-ST- 2P APOPKA, FL 32703
TIME T - - i o
NAME

STREET ADDRESS
CiTy - ST- 2P

me ) - ' T - T e
RAME

SYRELT ADDRESS
oTY-ST-2P

12, | heraby ceniiﬁ that the information sugplied with this ﬂling does nat gUalify for the'exemption stated in Section 11 Q.GTFSj(f}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signatura shall have the same legal effect as i made under oath, that i am an officer or director
of the corparalion or the recaiver or trustee empowered 10 exacute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attacivment wigk an address, with all ather like empowered.

SIGNATURE: LV BLIIoE WV J4 05 YD b5 seas

NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phare #

7 ) o )



