2 FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

.DOGCUMENT # P97000100995"" = 04-27-2004 90064 043 ***150.00
1. Entity Name
SAMUEL J. STEELE, P.A.
Principal Place of Business Mailing Address YIUD[f D u 8
436 DRIFTWOOD COURT 436 DRIFTWCOD COURT
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
s 5 TR AR R
Suite, ApL. #, elc. Suite, Apt. #, etc, 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3478397 Not Applicatie
Zp Country Zip Country 5. Certificats of Status Desired [ fggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

STEELE, SAM J

436 DRIFTWOOD COURT Street Address {P.O. Box Number is Mot Acceptable)

MARCO ISLAND, FL 34145

e i —— e

City

FL | Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered olfice or registersd agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of registered agent and itla if applicabls.

[NOTE: Registered Agent signaturs required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE D 3 Delete TME ' [ change [T Addition
NAME STEELE, SAMUEL J NAME
STREET ADDRESS | 436 DRIFTWQOD COURT STREEY ADORESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O petete TiTLE [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-21p GITY-ST-2P
CTILE . ——— e et gt~ f TME——=—|——""F  —= o - = === Change ™ (3 Addition™
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TiTLE [ Delzte TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O Delete TME [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}; Florida Statutes. | further cerify that the information
indicated on this report or supplermgnial report is Iryp and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver of trustee empowy ed to@xecughis report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

an address, w gfeghpowered.

a

Wi ,/

o
D TYPED OR PRINTI

Daytime Phona ¥

Apr 27,2004 8:00 am

AT S



