2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000038538

FILED
May 03, 2004 8:00 am
Secretary of State

t. Entity Name

STEVE LADRIG, INC.

05-03-2004 90757 004 ***150.00

Principal Place of Business

2325 MOOREHAVEN DRIVE W.
CLEARWATER, FL 33763

Mailing Address

2325 MOOREHAVEN DRIVE W.
CLEARWATER, FL 33763

2. Principal PLac%Business
120! _SPhyeome L

3. Mailing Addres:
PO '?a x £33

MR

+

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03262004

Chg-P CR2E034 (10/03)
ily & State City & State 4. FEI Number Applied For
Ve 14 FC Dewesiv ok 59-3514719 . [t Appicatis
‘Zlgpq 69 f Country 32;/2 §P-p233 Country 5. Certificate of Status Desired | gg'gsq:;:f;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nal
LADRIG, STEVE . LRo#E , Sreve
2325 MOOREHAVEN DR Ww Street Address (P.CL-Box Number is Not Accepjabie)
CLEARWATER, FL 33763 ' y#1-¥i ’[DﬂI/LD/UG /g
Cit Zj
Diwep ) FL | 3% s

8. The abave named entity submits this statemary
the obligations of registered agent.

SIGNATURE

Signilu typed or printed name of regrsterad agent and fils if applicable,

(NOTE: Registered Agent signature required whan reinstating)

purpose of changing its registered office or registered agent, or both, in the State of Fjarida. | am familiar with, and accept
29 Sreve LAoRIE % A 3 / 27/0
a4

BATE

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

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delet TME b/(ﬂ A change [ Addition
NAME LADRIG, STEVE HAME LRokIE, SIEVE

STREET ADORESS | 2325 MOOREHAVEN DRIVE W. STREET ADDRESS | #2207 ,5/019:/40/4-6 et

orv-sT-27 | CLEARWATER, FL 33763 CITY-§T-2IP Dewepres  F & EL N

TITLE 1 pelete TITLE [Ichange [ Addition
NAME : NAME

STREET ADORESS STREET ADORESS

CITY-ST-2p GITY-5T-2P

me-———- |- - - — — T Delgle — - WMLE —_—e—— - c———————  [J-Change— ~[_I Addition [
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIry-s1-ZIP CITy-S1-2P

TITLE O oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y -ST-2P CITY-$1-2IP

TITLE [ Delete TIHLE [l change [ Addition
HAME MAME

STREET ADURESS STREET ADDRESS

CITY-§T- 2P CITY-57-2P

THLE O Delete TITLE O Ghenge [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the information
le and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
his repert as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is lrue and acc
of the corporation or the receiver or trustee empowered to

changed, or on an anachfumlh an addreZiall ot

Feve (ARG

5/ 27/06%

/”  SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ﬁe LG LSEA T

/63[9 / [ Daytime Phona #
7 7



