2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P86000033930 Secretary of State
1. Entily Name
03-22-2004 90089 006 ***150.00
STEPS-N-RISERS OF FLORIDA INC.
Principal Place of Business Mailing Address
4921 E REGNAS AVE. 4921 E REGNAS AVE.
TAMPA FL 33817 TAMPA FL 33617
Suite, Api. #, et Suite, Apt. #, elc. MOORE CR2EQ34 11/03
City & Staie City & State 4. FE! Number Applied For
59-3402967 Not Applicable
P Country 2ip Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

hég1GE%EBNi%O:\FE ' Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33617

2 City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farnifiar with, and accept
the obliga.’ions of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agen and titte if applicable (NOTE. Registered Agenl sigratura regured when reinstating) DATE
o "
" AterMay 12004 Foq wi b $55000 - 8. Slcton Canpar Frarcing_ $5.00 ay
5 Trust Fund Contribution, 0O Added to Fees
Make Check Payable to Florida Deparlmem of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D (] Detete e [ Change [ Addilion
NAME LANGFORD, COOPER NAME
STREET ADDRESS (4921 E REGNAS AVE. STREET ADDRESS
CITY-$T-2IP TAMPA FL 33617 CITY-5T- 2P
TTE [ pelete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ pelete TITLE O Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TLE O Deicte TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Time [ Delete THLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Siatutes. | further certity that the information
indicated an this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/fau"e‘r& LAN&SaR D 3-/7-6% 33,935-4/939

PﬁlN‘l’EDf‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




