2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 02, 2005 08:00 AM
, :

DOCUMENT # P96000033930
1, Entty Name - Secretary of State
STEPS-N-RISERS OF FLORIDA INC,
Principal Placa of Business =7 Mailing Address
4921 EREGNAS AVE.  — "~ 4921 E REGNAS AVE.
TR
2. Principal Place of Business : S = 3. Mailing Address — ]
Suite, Apt. #, efc. = B Suite, Apt. # etc ‘ 1st MOORE CR2E034 (10/04)
Ty & State i ] City & State 4. FEI Number Appiied For
. R 59-3402967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasicad .| gi"ggqﬁl?sgm“a'
6. Name and Address of Current Reglstered Agent . 7. Mame and Addrass of New Heglsiered Agent
Mame
IEQ;IGIE: %FE‘B'N%%OE\EE Steet Address (P.C. Box Number is Not Acceptabie)
TAMPA FL 33617 - :
City ) FL l Zip Co&e

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: émte of Florida. | am familiar with, and accept
the chligatons of registared agent, :

SIGNATURE - SO p—
Signatuta, typed or prrtad name of rogrstated agont and tile if applicabks (NOTE Regsiersd Agent sigrature required when semstating) . aTE
FILE Nowil! FEE |§ $150.00 - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Conibution. [0 Addet o Fees

Make Check Payable to Florida Department of State ,
10, " . e OFEICERS AND DIRE%.‘?SRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 pelete wnr O change 7] Addition
NAME LANGFORD, COOPER NAME L}U 2 ﬁ J:' i
STREET ADDAESS | 4921 E REGNAS AVE. TRHET ADDRESS 84!H,_.#8g—§8£¢:l3l}3 150.40
ary.st-zp | TAMPA FL 33617 . _ oY st e .
TiaLE 1 Delete T [ change [ Addition
NAME NAME
SIREEY ADDRESS STRFETADDRESS
oIry-sT-2p CHY-51-2P
nitE [ elete i [J Change [ Addilion
NAME NAME
SIRECY ADDRESS SIREL: ADDRESS
oIry-ST.2ip CiY-s1. 2P
e Doete g [J Changs [ Addition
NAME ﬂ NAME
SIRLE ADGRESS <TREET ADDRESS
Iy -S1-21P Civ-3T. 7P
Whe [ Deiete WiLE [ Change [ Addition
NAME NAE
STREET ADORESS SIRFE] ADDRFSS
Y- 5740 . CY-S1- 4P .
TLLE O vetete whE [ Change [ Addition
NAME KAt
SIREET ADDRESS SIRCET ANGRESS
CiTY-ST-2P Ciy-1- 2P

12. | hereby catlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2){), Florida Statutes. |urther certdy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
of the corparabion or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /00PN [ gy g py 3.3/- O PI3-IES et

R FhINTEﬁ NAME OF SIGNING OFFICER QR DIRECTOR Bara [Raytene Phone #




