b

Ut

| FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000077119 04-05-2004 90345 001 ***150.00

1. Entity Name e
THE STEADMAN CONSERVANCY, INC. 04-05-2004 20345 002 8.75

| Principal Place of Business Mailing Address

9089 SW 157 RD (/O R. MCGOEY ESQ 66403706

BOCA RATON, FL 33428 271 NORTH AYENUE

NEW ROCHELLE, NY 10801
02062004  No Chg-P CR2E034 (10/03)

. DO NOT WRITE IN THIS SPACE PR ‘ AR ol

65-0945841 Not Applicable

5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Reg istered Agent . )

pEcE auTRERA A " DO NOT WRITE
CORAL GABLES, FL 33134 lN TH IS SPACE

e

8. The above named entity submits this statement for the purpose of chang?g its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. K i

SIGNATURE e
Signature, typed or printed name of registered agent and tile 4 applicable. (NOTE: Regstered Agent signature required when renstating) DATE I
FILE NOW!! FEE IS $1 ’50_00 , ' 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550,00 ° Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PTSD )
NAME MECHANIL ALAN :

STREET ADDRESS | 36 ARDEN DRIVE
CITy-§T-2IP AMAWALK, NY 10501

TITLE )
NAME T
STREET ADDRESS . o
GITY-§F-2P ’ )

~ NAME e B LT S = T i

TIME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
ClTr-57-2P

e

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE

NAME

STREET ADDRESS
GiTY- ST-Z4P

12. ! hereby certify that the informa#tn siipplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intarmation
indicated on this report or sygplemghiglteport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation cr the regi sty d to exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachphent wity£lf agd . all other like emgowered.

LLse) a3V 3/ 2(0/ ) ‘f

( DyPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR I oae T U Daytime Phone #




