2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

Feb 02, 2004 08:00 AM
DOCUMENT # P98000045627
1, Enty Name Secretary of State
STEPANEK, INC.
Principal Flace of Businesé T Maiing Address
15393 76TH TR N. POST OFFICE BOX 32312
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420
e A
Suite, Apt. #, etc. - - Sute, Apt #, atc. MOORE CRZE034 (11/03)
Ciy & Swaie “ Ciy & State 4. FEiNumbar ) T Tapplied For
o ) 65-0845448 . Not Applicable
o Country ap Country 5. Ceniticate of Status Desired [ gg’;fqﬁ:;ma\
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ '
Narme
éggoM\EES%qggATE?gwﬁEﬂo AD Street Address (PO éox N(smbef is Mot Accepta&e)
SUITE 200 —
JUPITER FL 33458 ) e e
City FL { 219 Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familfiar with, and accept
the obligations of registered agent.

SIGNATURE N - - - i
Signatwre ypaed of printed name of regrstered agent and tille f apphcable. (NOTE Regstered Agent signature requred when reinstating} DATE
FILE NOWH! FEE IS $150.00 .
: \ 9. Election Campaign Financiny
After May 1, 2004 Fe\‘e will be $550.00 . Trust Fund Cc?ntrgibution. ° ] fc?d‘gi%MFaezg ¢
Make Check Payable to Florida Department of Siate
- e maave gL RELAT vT R T A T e L T 5 - : - — 5 =
10. OFFICERS AND DIRECTORS . i KB o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Dejele TLE [ Change  [ZJ Addition
HAME STEPANEK, TIMOTHY NAME
STREET ADDRESS (15393 76TH TR N. STREET ADDRESS s fgggggﬂmg9§45 0
cry-sT-2P |PALM BEACH GARDENS FL 33419 Jomvse 2:/04/04-80070-012 150. 00 -
e ] Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITy-ST-2ZP ) .
TMLE O Detete e [J thange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY - ST-ZP . _ =
nMLE 3 Delete TME [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - ST-2P . » CHY-ST-2IP ) o
THLE 1 Dejete TITLE [C1Cnange [ Addition
NAME NAME
STRETY ADDRESS STREE ADDRESS
GiTY-5T-71P ] GITY-57-2IP i
TME T Detete e [J change ] Addition
NAME HAME
STRECT ADDRESS SIREET ADURESS
CITY-ST-2P CITY-$T-2P

11. | hereby certify {hat the information suppiied with this ﬁ'u'mg does not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporahion or the receiver gr trustee empowered ig execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen wityanad i fhar like empawered.

A



