FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPC UMENT # F03000001 093 06-06-2005 90006 050 ***158.75
. Entity Name
SIERRA LOBO, INC.
Principal Place of Business Maiing Address
426 CROGHAN STREET P.0. BOX 250
FREMONT, OH 43420 FREMONT, OH 43420
R v AT N A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applisd For
34-1759655 Not Applicable
ap Country Zip Country 5. Cenificate of Stalus Desired O gesalgesq l.:s:(‘;tional
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
SOJOURNER, STEPHEN Doug Rewinkel
TRAILER TRM-017 Street Address (P.O. Box Number is Not Acceptable)
KENNEDY SPAGE CENTER, FL 32899 | NASA Kennedy Space Ctr.
TR MS: SLI-1
. Cit Zi
" Kennedy Space Center FL | §3°§399

- 8. The above namad entily submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE _
Signatuie, typau of prted Kame of registerad agent and Utk Il applcatie, (NOTE: Ragisiared Agenl signature required when rsingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Agded to Fees corporation did not receive the prior notice.
o
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCagwt [ Detete THLE D change [ Addition
NAME SATORNINO, GEORGE A HAME
STREET ADDRESS | P.O. BOX 250 SIREET AODRESS
CITy-S1-2F FREMONT, OH 43420 CITY-S1-2IP
TITLE v O petete TILE [ Change  [C] Additien
NAME LOWE, DANIEL R NAME
STREET ADDRESS | P.0. BOX 250 STREET ADDRESS
CITY-ST-2IP FREMONT, OH 43420 CITY-ST-2P
TTME £ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TLE ) Cetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TILE Ochange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] Delgte TE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate ang that my signature shall have ths same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad (o g, is report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 ¢

changed, or on an allachmant wit or like empowered.
/
5121/6s

PED OR PRINTED NXME OF SIGNING OFFICER CR DIREGTOR Date | Daytene Phone #

SIGNATURE:




