2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ses735 - ' Jan 26, 2005 08:00 AM
. Enti
* Enllyame Secretary of State
STEPPING OUT II, INC.
Principal Place of Business ___ _ . Mailing Address
226 5 OCEAN BLVD 226 S OCEAN BLVD
MANALAPAN FL 33462 MANALAPAN FL 33452
h
.
2. Principal Place of Business__ . 3. Mailing Address ‘ ||| “l |“ Im Iul]” ‘l
Suitﬁ, Apt #, etc. —_ B Suite, Apt #, etc 15t MOOHE CHEEOS‘; (101-043
City & State _ B City'& State o 4. FEI Number i | |Applied For
__ i 65-0292323 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gi'ggﬁgg”‘ma[
6. Name and Address of Curreni Fegistered Agent 7. Name and Address of New Registered Agent
- T - T ’ Narme
Iz_ggNSSgUN-I'-I_':IJ%%I\éAN BLVD Street Address (P.0, Box Number is Nat Accaptabie)
MANALAPAN FL 33462
City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or ragistered agent, o both, in thé State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE — — e . - —-
Signature, type or pnatad nama of ragistarad agent ard e ¢ eppicakls {NCTE Registared Agen! signature Tequired whan reinstaling) . DATE

Crans Zo =

FILE NOwl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe

After May 1, 2005 Fee Will Be $550.00 . : ibuti
Make Cheok Payable to Flotida Department of State Trust Fund Confribution. - L1 Added to Fees
10. - OFFICERS ANC DIRECTORS __ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D 1 Delete TN [ change  [] Addition
NAME LAWSON, JOHN RAME
STREFTADDRESS | 226 S QCEAN BLVD ) STREET ADDPESS
ory-51-2p MANALAPAN FL CITY-§7- 2
Tiflt [ Delete it ST 96T 8T [ change [T Addition
Nt NaE i1l 2nstn 1:3 DEHU-007 150,00
STREET ADDRESS STRELT ADDRE S5
CTY-ST- 2P crv. L e
e O Delste M Cichange [ Addition
HAME NARAE
SIREF ADDRESS SIRET | ABDRESS
Y- ST-7p CiTY-51-2F
L - |:| Dg[éig B TLE [ Change 3 Addtion
RAME NAME
STREET AQDRESS STREET ADNRESS
OIFY- ST-2IP QIy-ST- e
TIE O Gelele HTIE [ Change [T} Additiori
NAME NAME
STRECT ADDRESS STREET ADDRESS
ciy- §1.2ip Ce-51-ap
TIILE ' O pelete I B [ change [ Addition
MAME NAME
SIRLLT ADDRESS ' ) STREET ADDRTSS
oy st ap ciiy-81-2p

12. | heteby cerliiﬁthat the information suppliéé_vuim this ﬁlin§ dags not qualify for the exemption stated in Sectien 1 19.07{3)D), Florlda Statutes. | flrther certify that the information
indicated on this repart or supplementat report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an artaKh‘me‘t with an dgdress, with all ather like empowerad,
SIGNATURE: ‘JQA. ’\'(s L w LA o i / vy /}L s E6ICPucong

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Pt Dur/twra Phone ¥




