2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

Jan 26, 2005 08:00 AM

DOCUMENT # V05080
1. Entity Name Secretary of State
STEPPING OUT IlI, INC.
Piicipal Place of Business Mailing Address
438 PLAZA REAL - 438 PLAZA REAL
DOCA RATONFL 33432 © — - BOCA RATON FL 33432
Suite. Apt. # elc. """ —' Suite, Apt. #, efc. = . —I 1st MOORE CR2E034 (10’04)
Cily & State T T Giy&sawe — 4. FE Number ‘ Applied For
S o . . 65-0304953 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O gg;ggqﬁgggionai
6. Name and.Add;s.s of CUrre,nt Registered Agent ' 7. Name and Addrass of New Registered Agent
Narne
IziégVPSLO,A%ngRIL Street Address (P:O. éox Number?é Not Acceptable)
BOCA RATON FL 33432 '
City ' ) FL LZm Code

8, The above named entity submlls 'lhrs statemenl for the purpese of changlng fls registered office or reglstered agent, ar both in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

SighatJre, typed of nnnmd name ofregislamd nanI and t tle fepph..able {NCTE Regusterad Agent signalura raguied when eiftstating) DATE

FILE NOW!!! FEE s $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trast Fund Contribution. [ Added 1o Fees

10, __ OFFICERS AND DIRECTORS j IKEB ADDIT!ONS!CHANGES TG OFFICERS AND DIRECTORG IN 11
e o} [ pelete TIIF (T change [ Addition
NAME LAWSON, JOHN NAME
SIRLET ADDRESS | 438 PLAZ A REAL STRELT ADORESS
oiy-sT-27  |BOCA RATON FL CIYST- P N x_lfjur 195189 _
= L2 - . = il S l LI W Ak 1 T Tl T AT ol ¥ WO B Sl WO A T
e 7 Detete I P S W i T Addition
KAME RANMF
STRFET ADDRESS SIRLLY ADDRESS
CITy-Si- Tk . CIFY-ST- 2P
itk 7 pelete q ilg [Jchange ] Addition
NAME NAME
STREET ADDRESS SIRCFT ADDRESS
ciry-s1-2IF . ) Cry-31-2P
Tite [ Delete [ [ changs (T Acdilion
HAME NAME
SIRELY ADDRESS STRFET ADDRFSS
CITY-S1-2IP - N CIlv-81-4IP
e [ peiete HIILE [Jchange (3 Addilin
NAME L MAME
STREET ADDRESS SiRLET ADIIRESS
Gy . s1-2ip CHY-ST- 4P
Tint 1 pelote N [J change  [J Addition
NAME Manf
SINEET ADDRESS SIREET ADDRFSS
ClY-§1-2iP Y ST- 7P

12. | hereby cemm at the mformanon supphed with this f\hng does nay qualify ior the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
Indicated on this repcglt or supplemental reportis true and accurate and that my signaturz shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatian or the teceiver o trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwitl] an addreds, watit all other like ampowared.

-

SIGNATURE: ___(A N0\ athoss / Z z.-/‘, o g“b‘ﬁﬁw

RE AND TYPED gﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR uatv Daytom Ph’gab, rkm 1



