» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jun 16, 2005 08:00 AM

DOCUMENT # P99000077768

1. Enfity Name
STEAMBOAT LILLIE' S INC.

Secretary of State

Principat Place of Business

551429 US HWY 1
HILLIARD, FL 32046

- Niling Address )

551428 US HWY 1
-HILLIARD, FL 32046

s dckare

DO NOT WRITE IN THIS SPACE

0

T

6. Name a"‘% hddress of Curren‘t Reglsterad Agent

BOUCHARD, ULLIAN E
2879 FOX GLOVE PLACE
HILLIARD, FL 32046 _

T e
gy

— DO NOT WRITE

06142005 Mo Chg-P CR2ED34 (10/03)
4. FEI Number Appiied For
59-3597364 ot Applicabic
- if $8.75 Additional
s\ & Cerificats of Sigus Desired [ 25 Required
F BT i v n s Tl i B P

_IN THIS SPACE

8. The above named entity 80bmits ihis staterent for e burpase of changing its registered office of registered agent, or both, in the State of Florida, |am familiar with, and accept

the obligations of registered agent.

a0 e,

SIGNATURE — - —
Signature, Typad rprinted narma qf TegiETed agent arig Tile If applicable.

" (NOTE: Rafistated Agent signatura required when reirstalFg)

5716‘! DY

e ey

FILE NOW! FEE 15 $150.00
Due by September 7, 2005

Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Added to Fees corporation did not receive the prior notice.

10, - oF‘F\CEFIB’AND DﬁEL,TDRs

[

pp

TLE

BOULHARD, LILLIAN E
2879 FOX GLOVE PLACE
HILLIARD, FL 32046

NAME
STREET ADDRESS
GTY-s7-2P

DST
SMITH, NANCY
19474 CHANCE LANE
HILLIARD, FL 32046

TN

NAME

STREET ADDRESS
GitY-57-2P

—_—

TiILE

NAME

STREET ADDRESS
CITY.8T-2P

TE

e 21

UEGBBQQSESEi
08/ 168/05-80001-001 150,498

DO NOT WRITE

NAME
STREET ADDRESS
CiTy- §T-2IP

TME

e e — LT

IN THIS SPACE

NAME
STREET ADDRESS
GTy-87-2ip

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

12, | hereby certif
indicated on Lﬁ

changed, or on an attachmeant with an address, with all ether like empowered

iy 1haT e Infermmation suphlied WiR tis filing doigs not quﬂ‘ iy for fhe exemption stated in Section 118, 07?3)( ), Florida Statutes. { {urther certify that the information
is refior or supplemental report is true and aceuraie and that my signature shall have the same ‘egal eifect as if made under cath; that | am an officer or direcior
of the corparation oF the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117

SIGNATURE: ‘A%& Dfu//‘\n
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daydms Prone #

— e —=
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