2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # Vees26 3. Apr 09, 2005 08:00 AM
1. Ently Name Secretary of State
STEVE SQUILLACOTE INC,

Principal Place of Business - R @Qg Address ) ; - -
3120 STATE RD. 40 3120 STATE RD. 40

. MM

2. Principal Place of Business . - 3. Mailing Address
Suite, Apt. #, etc.” o o Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State _ ) City & State 4, FE! Number [Applied For
. 58-3131081 _ fNo! Applicable
p Country Zip Country 5. Certificate of Status Desired B/S‘:B.TS Additioral
Fee Required
6. Nams and Address of Current Ragistersd Agent 7. NMame and Addrass of New Registered Agent i}
o T - Mame

g?%l_s%T%TngIEg ABETH Street Address (P.O, Bax Number is Not Accepiable)

ORMOND BEACH FL 32174

City FL ] Zip Code

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

SIGNATURE

Sgrature, typad or prited namé of registared agant and 1ife f applicabla INOTE Ragistersd Agent sighalura ragurad whan rsinstating) : DETE

L

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

8. Election Campaign Firancing  $5.00 may Be
Trust Fund Contribution.  [[] Added 1o Fees

10. " OFFICERS AND DIRECTORS DN KT ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D ' [T Delete TInE [ Change £ Addition
NAME SQUILLACOTE, STEVEN NAME i Iv.]ljl I Ud 0 b{“ a5

STREET ADDRESS | 3120 ST. RD 40 SIREE} ADDEESS 14,009, l% —“HMIRT-0E fe s

CITY. ST-7IP ORMOND BEACH FL 32174 : CHY-5T-2P

e D T - O oeiste Tie ) Clchange [ Addilion
NAME SQUILLACOTE, ELIZABETH RAME

STRCET ADDRESS 3120 ST. RD. 40 [ STRECTADNRESS

CITY-S1-21P ORMOND BEACH FL 32174 CIY-51- 2P

ThLE S T Cloeete | § me [Johage L] Aduition
NAME NARAE

STRECY ADORESS STREFT AGDRESS

CITY-51-2P CITY-S1-7P

e - o 0 Detete } B T O Change  [] Addiion
NAME HeME

STREET ADDRESS STREFT ADDRESS

£y 5T-2P CHY-ST 7P

e T O oeete e [Jenange [ Addition
NAME HAE

STREET AGDRESS SIRFETADDRESS

CITY-ST-2IP CHiY-SI- 2P

i - Closae R nne (Jchange [ Addition
HAME NAME

STREET ADDRESS & STREET ALPRESS

ClTY.ST-2 elv-s1-2p

12, | herchy certl that the information supplied ﬁw this fling does net qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. ] further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under cath, that | am an officer or dirsctor
of the corporation ar the recelver or trustee empowered 1o execute 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 attachment with an address, with all other like empowsred.
SIGNATURE: M#@ﬁ Fljzobeth Sl beote sec.[lree. 03//@(4/9( 3564673

TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTORY T ) Daytume Phona ¥ 2 !
SIGWTURE AND ED NTED NAME {H RDI OR &l Nyl 9 Q{ﬂ




