2004 FOR PROFIT .CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # P99000096664 Secretary of State
- oty ame 02-10-2004 90016 019 ***
: -10- 150.00
STEFFEN'S DOCKS, INC.
Principal Place of Business . Mailing Adciress
4045 COX DRIVE 4045 COX DRIVE
LAND O'LAKES FL: 34639 LAND O’LAKES FL 34639
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3607366 Not Applicable
ap Country zp Country 5. Certificate of Staws Desired O ?g;;;jmﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name — . - .= N .
ES—ESFE%\IXSE)%?\?EEPH Street Address (P.0. Box Number is Not Acceptable)
LAND O'LAKES FL 34639
City FL Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatute. vped or printed name of registered agent and title «f Apphicable. (NOTE: Registered Agent signature regured when reinstahing} DATE
9. Election Campaign Financing $5.00 Mmay Be
al Trust Fund Contripution. 0l Added to Fees
10. OFFICERS AND DIF‘ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ petete TITLE ] Change  [] Addition
NAME STEFFENS, JOSEPH NAME
STREET ADDRESS [ 40485 COX DRIVE STREET ADDRESS
CITY-S1-2IP LAND Q'LAKES FL 34639 CITY-ST-2IP
TI1LE VP %De[ere TE 3 Change  [] Addition
NAME DENNEY, RICKY JR NAME
STREET RDDRESS | 13120 STAR ROAD STREET ADDRESS
CITY-57-2IP BROOKSVILLE FL. 34613 CITY-51-21F
TILE S xnelele TIHLE {J Change [ Addition
HAME— -~ + TSHATRAW, DAVID -:= = -= - w0+ o e NAME - e - - r—— - Ct e e -
STREET ADDRESS 7708 ISABELLA SR APT G STREET ADDRESS
CITy-sT-2P PORT RICHEY FL 34668 Civy-ST-21p
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
ILE 1 petgte TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the infermation
indicated on this report or sypplefhental report is true and acoprate 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 regeiverfor trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachofent t of] ike empowered.

SIGNATURE: f/ l‘sliérdruﬁa AND TV;ED P Je L\ 9 5 %]{ALDL! 3)5/%‘(0"“1 [7.3

Daytime Phone #




