2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P000001059

1. Entity Name

SIERRA STORE SYSTEMS, INC.

60

Secretary of State

03-01-2004 90040 033 ***150.00

ipal Place of Business

SEMINOLE, FL.

Mailing Address

2. Principal Place of Business

3. Mailing Address

TR

1749 Delong Way

Suite, Apt. #, &tc.

27494 Ve Long wa¥

Suite, Apt. #, etc.

Suite, £ sute. 02212004  Chg-P CR2E034 (10/03)

City & State City & Sta.re‘ 4. FEI Number Applied F ‘
Semmnole L eminole L 59-3679976 Not Appic
gz,g _7,7 (p C-OL&S. A’ .BZIDB'-) _7 e . CD“”WS A 5. Certificate of Status Desired O ?g'ggﬁfsétiona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOVELACE, WILLIAM K
401 S LINCOLN AVE
CLEARWATER, FL

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigature, typed of printed name of registered agent and

fitte I applicable.

{HOTE: Aegisteed Agenl signalure required when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ Ad
NAME DREWES, DUANE NAME

STREET ADDRESS | 10997 VILLAGE GREEN WAY STREET ADDRESS

CITY-ST-2IP SEMINOLE, FLL 33772 CITY-5T-2IP

TITLE [ etete TITLE [ Change [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-S7-2IP . . .

TiLE ] Delete HILE OJchange 3 ag
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TITLE [ Change [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [T petete TITLE [ change [JAd
NAME MAME

STREET ADDRESS STREET ADDAESS

CHTY-51-2IP v CIFY-ST-2IP

TITLE [ pglete TITLE Ochange [JAd
NAME MAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corporation or the receiver or trusles empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block -
changed, or cn an attachment with an address, with all other like empowered.

QIGNATURE: 4/)@{/_(4/&(, }\/QAW



