2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # P99000019982

. Entity Name

STEINHAUS AND SON. INC.

Principal Place of Business

409 SE 2ND STREET .
CAPE CORAIliL 33980

Slew

Maiting Agdress

409 SE 2ND STREET
CAPE CORAL FL 33990

Que A cugol Snm :lsb.e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91050 026 ***150.00

I

A

(T

MOGRE

CRZEQ34 (11/03)

4. FEl Number

65-0915814

Applied For

Not Applicable

Cofelaral T

?ﬁé & State M ‘P /(

0 $8.75 Additional

5. Ceriificate of Stalus Desired

329¢/

Cou% .

Roe, | T,

Fee Reguired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESWAY, CHRISTOPHER D
4031 SW 7TH PLACE
FORT MYERS FL 33913

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and tilla f apphcable.

(NOTE: Registered Agent signalure reguired when renstating)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added t¢ Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11
ms P o 1 Detete me 1 Change ’%édv‘«on
NAME DIETER, STEINHAUS H NAME
STREETADDRESS [409 SE 2ND STREET STREET ADDRESS
CHY-$7-2P CAPE CORAL FL 33990 CiTY-ST-21P
e [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE L__| Delele TILE O Change  [J Addition
NAME - - mmems s e - R ONAME— - S s S T e ——
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 0 delete NLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 Detete L (Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

of the corporation or the receiver or trustee em
changed, or on an attachrment with an addr

¢ execlte this
Il ather like empowered.

r

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplementa 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 director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- "
SIGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR

g¢. RE 0 F

Daytime Phone #




