2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2004 8:00 am

DOCUMENT # P99000022719 Secretary of State

1. Entity Name
STEER & CO., INC. 01-09-2004 90070 034 ***150.00

Principal Place of Business Mailing Address
806 ANASTASIA BLVD 806 ANASTASIA BLVD .
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US 230Uuoun
i |

2. Principal Place of Business 3. Mailing Address h] ‘ L
B0l Arastesia Bl B0 AOSasia. B,

Suite, Apt. #, elc. Suite, ApL. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Apphed For
- A‘uw Shwe L S Pd)lq LLSTTM a® 59.3563826 Not Applicable
.52'%’0 <O COE"E’..:_)\ B E%DZOEO CO”& S 5. Ceriificate of Status Desied [ Eg-;il‘:f:;"’”a'

6. Nama and Addr—ass of Current Registeved Agent 7. Name and Address of New Registered Agent
. ST, S, P,
HERNDON RANDALL L ~ > S T = o = —
PRESSER LAMANEM & EDELMAN Street Address (P.C. Box Number is Not Acceptable)
6622 SOUTHPOINT DR SQUTH STE 495
_ | JACKSONVILLE, FL 32218
w® City FL ] 2ip Code

8. The above named emity submits this statement for the purpose of changing its registered oflice or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registeied agent.

SIGNATURE
Signatue, typed of pfinted name of registered agent and titke i appicstie. {NOTE. Regisiersd Agent signsture 1equired when <enststng) OATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fng Coatribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD 7 petete ME —_— m Shange (] Addition
NAME VAN RENSBURG, A J NAME VA z—e,ntsbuﬁg; 2
STREET AODAESS | 5399 RIVERVIEW CIRCLE sweEAOREs 2O p > ANASHESIAS (e .
ome-si-2f | ST AUGUSTINE, FL 32080 CAY-ST-2P =1 Mushne R 52@ SO
e ] Delete MNE I Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cIiy-ST-ZP - CITY-S1-2P
TLE [ cetete TILE [ ctange £ Addition
NAME . HAME
SHEETADBAESS | —~ ~ © T T T - - T U N STREETADORESS § ~~ " - 7~ - - ’ e e
CiTY-5T-2P CITY-ST-ZP
TWLE ] pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§1-2P
TMLE [ etete TMLE [ change [ Aceition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-5T-2P GiTY-ST-2P
TLE 1 Delzte TME [ Change [ Additian
NAME, = NAME
STHEET ADDRESS STREFT ADDAESS
oITY- 5T-2P /_\ CTY-5T-ZP

12. 1 hereby certify that the information su does nat qualify for the exemption stated in Section 119.07(3)()). Floricda Statules. | further certify that the information
indicated on this report or supplemegral report is true anfl accurate and that my signature shadl have the same legal effect as if made under cath; that | am an officer or director
af the corporalion or the receiver gFtrustee empowet execute this report as required by Chapter 807, Flotida Statutes: and that my name appeass in Biock 10 or Block 11 if
changed, or on an attachment with an address, wi powered.

SIGNATURE:

SIGNATURE AND TYFED GR P smujc OFFICER OR DIRECTOR Date Daytims Phane #

l o




