2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V05050

1. Entity Name

STEPPING OUT 1il, INC.

ko

Feb 26, 2004 08:00 AM
Secretary of State

~ Malling Address

438 PLAZA REAL
.BOCA RATON FL 33432

Principal Place of Business

438 PLAZA REAL
BOCA RATON FL 33432

I

I

il

U

2. Principal Place of Business 3. Mailing Address Hll“
Suite, Apt. #, etc Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & State City & State S 4. FLCI Number Appliad For
65-0304953 Mot Applicable
Zi Countr Z ntr B ) - ' 5 Additional ~
P untry P Country 5. Certificate of Status Desired ~ [] 98+ Additional
Fee Required
8. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent T
"1 Name

LAWSON, JOHN

438 PLAZA REAL

Street Address {P.Q. Box Number is Not Acceptable)

BOCA BATON FL 33432

City

FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure typed or prmted name of registered agen; ang tlle If apphcals

T (NGTE Aagishined Agent sigralure fodquinsd when roinstating]

DATE

| FILE NOWI FEE 188150000 "
Atter May 1, 2004 Fee will be $550.00

$5.00 May Be

8. Election Campaign Financing

2 §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable ta Florida Department of State d
10. OFFICERS AND DIRECTCRS 11. ADDITIONS]CHANGES TO GFFYCERS AND DIRECTORS IN 11
e D 3 Deless T [ Change [ Addition
NAME LAWSCN, JOHN NAME NN TP 38 o
STREET AODRESS | 438 PLAZA REAL STREET ADDRESS {2420,04 ~20049-001 150,00
CiTY-ST-2IF BOCA RATON FL CiTy-S1-2P
e 3 Delele TITE Cichange  [] Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-S7-7P CITY-5T-2IP
THE O Detete TE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY.ST- 1P CITY-ST-2Ip
e O o § mue [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
Ty -ST- 2P CirY -57-Zp
TITLE [ Delee T i Ol change L Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-§1-2ip
e Cloeste B me [ Change [} Addition
NAME NAME
STREEY ADDRESS _ STREET ADDRESS
CITY-5T- 29 CIY-ST-2ip

12. | hereby certmthat the information supplied with this fling dees not qualify for the exemption stated In Section 119.07(3)(N, Florida Statutes. | further certify that the information
I report cr supplemental report is tue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer gr directar
of the corporabion or the receiver or trustee emgrowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biack 10 or Block 1 if

ith ap addresqg, with ali other Izkpegwered
Aﬂjlu : O (fw\, L—/ mé’d -«

indicated on

changed, or on &n attachment

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR

l/{«/bov? & Shlozal

Daynme Phona # ~



