)|

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ———  Feb 02,2005 08:00 AM

DOCUMENT # P98000030050 .
1. Entty Name . = Secretary of State
J. A, STEED, INC.
Principal Place of Businass Mailing Address
11230 E. WISE LANE 11230 E. WISE LANE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
R SRS IR0
Suite, Apt. #, elc, Sune, Apt #, ele, 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3506342 Mot Appiicahle
Zp Country Zip Country 5. Certificate of Status Desired | ?i'ggql‘;ﬁ’:;“o"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Aﬁent
Narme
STEED, JOHN
114 E. NOBLE AVE. Street Address (P.0. Box Number is Not Acceptabie)
BUSHNELL, FL 33513
City FL | Zip Code

8. The above named entity submits this stalement for the purpess of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registarad agent. . -

SIGNATURE

Sigrature. typed or princed rame of regislerad agert and tile if applicabie, (NOTE Registercd Agent sigrature regquired whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l Added 1o Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PT O Delete TTLE AN fos [ change  [] Addilion
NAME STEED, JOHN NAME e ,ﬂ;fg}?gé Eda{] -
STREET ADDAESS | 114 E NOBLE AVE STREET AUDRESS SUCd Uy 15-022 150,07
CITY-8T-2IP BUSHNELL, FL 33513 o CITY-S7-7IP
TTLE Vs [ pejete TITLE 3 Change [ Addition
NAME STEED, MICHELLE NAME
STREET ADDRESS | 114 E MOBLE AVE STREET ADBRESS
CITY-5T-2IF BUSHNELL, FL 33513 cmy.sr-7ip
TTLE 3 pelete TITLE [ Change T Additien
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Detete TLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TiiLE [ oelets HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 oelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T- 217 CITY-ST-2iP

12. | hareby ceartify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07?3)(3). Florida Statutes. | further certify that the information
indicated on this repert or supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to exeauts this report as required by Chapler 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther ke empowerad, - - . )

SIGNATURE: / \-2\-0S Rs>-SWeB
( GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR D!ARECTOR N Data Daytime Prans +

d




