2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000037482

1. Entity Name

STEAM BOSS, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90267 016 ***150.00

Principal Place of Business

1516 W. 10TH STREET
RIVIERA BEACH FL 33404

Mailing Address

15616 W. 10TH STREET
RIVIERA BEACH FL 33404

T

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0920108 Mot Applicable
Zi Count Zi Count iti
P cuntry P ountry 5. Certificale of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, JAMES K
250 AUSTRALIAN AVE.,.STE.1602
WEST PALM BEACH FL 33401

.

Street Address (P.0O. Box Number is Nol Acceptable)

City Zip Code

FL

a The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __* :
. ’ Signature, typed of printed &arne of registered agent ang title If applicable

{NOTE: Registared Agent signature reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD SERE 3 Deiete TILE [ Change [ Addition
NAME HINES, TREVON' NAME
STREET ADDRESS (1516 W. 10TH STREET STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-57-2P
TLE 3 Detete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
" STREETADORESS |77 TTT— T T T T T T M STREET ADDRESS T | T A g T
CITY-ST-2P CITY-ST-2IP
TInLE (3 Deiete TLE [Ochenge [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SE-2P GITY-5T-7iP
1ITLE 3 Deiete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-5T-7PP
TITLE M peigte TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P : -

12. [ hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mowen, Naws. /Treyon [Fines 4-27-04 (§ c,g R4R- 4159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -




