| FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # V30525 01-20-2005 90040 046 ***150.00

1. Entity Name -

STEPKA INTERNATIONAL, INC.

Principal Place of Business Mailing Address VUUUS LG

P.0. BOX 50954 P.0. BOX 50954

JACKSONVILLE BEACH, FL 32240 . JACKSONVILLE BEACH, FL 32240

T S ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3115653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $8.75 Additional
Fea Required

8~Name and Addross of Current Registered Agent . . 1. _ .. 7. Name and Address of New Reglstered Agent
Name )
HUTTO, MORGAN C., Ii.
1628 - 3RD AVENUE NORTH Street Address (P.O. Bax Nurnber is Not Acceptable)
JACKSONVILLE BEACH, FL. 32240
~
City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of regisiered agert and Hitle it applicable. (NQTE: Registsred Agant signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 %. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 elete TITLE [ change [ Additicn
NAME HUTTO, MORGAN C. ' NAME
STREET ADDRESS | 1628 - 3RD AVENUE NORTH STREET ADDRESS
CITY-S1-2IP JACKSONVILLE BCH, FL CITY-ST-ZIP
TMLE P ) [ Delete TITLE [ Change (] Addition
HAME STEPKA, RICHARD W HAME .
STREET ADDRESS | 4010 CHIPLEY CT STREET ADDRESS
CITY-ST-7P ROSWELL, GA 30075 Y- ST-2IF
TIE VP O Delete TAILE ) change [ Addilion
THMES~  TISTEPKATANN €=+ - - - e om e LR RAKE. S - : - -
STREET ADDRESS £.4010 CHIPLEY CT STREET ADORESS
CITY-51-2IP ROSWELL, GA 30075 CITY-ST-21F
TITLE VP . 3 Delele TITLE ' [J Change [ Acdition
NAME OTINGER, NANCY J ‘ NAME
STREET ADDRESS | 4954 SHILOH RD . STREET ADDRESS
CITY-S7-2IP CUMMING, GA . CHY-ST.21P
TTLE VP ' Mm TITLE YP.. -, ~ﬁ{:hange O Additien
HAME WILLIAMS, SHANNON HAME é o 1 E Wil
STREET ADORESS | 1111 CLAIREMONT AVE #B-4 STREET ADDRESS amue son
CITY-ST-2IP DECATUR, GA 30030 CY-ST-7P - 4816 Village Square ACWOI'th, GA 30102
TITLE [ Delete TiTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21F CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: '/; VA% a%’" ] J 7tps™  EISZY P52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

LY



