2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

~| 1A -
DOCUMENT # Pe6000052859 Secretary of State
STEVE ROLAND SHELVING CO., INC. s 02-09-2004 90052 046 =150.00
q.-,;,;;“‘“v‘;‘
Principal Place of Business Mailing Address
11801 TALL ELM CQURT 11801 TALL ELM COURT
RIVERVIEW FL 33568 RIVERVIEW FL 33569 )
o W AT
/1524 Kiver Zbum‘ry dr | PO Box 1925

Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State ity & State _ 4. FE! Number Applied For
E’ Jvarview) Fl. B ﬁ S Eeri el A 58-3385813 Not Applicabie
5%)5,,@ 9, Country j_l%s-b g Coyniry 5. Certificate of Status Desired O ?i‘:i,,ﬁf:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- eee . = e s e B i M\ 11 R TR [Ty e By S S
??B%N%LCI:_AES\IA_ YC%BRT Street .ﬁd?es/::’n BofNumbe%ﬁfc/fige) 5,-
N LB verview) FL | “¥%%5.,9

the chiligations of registered agent.

SIGNATURE

Signature. tvped orfented name of regislered agent and 1ille if applicabie. {NOTE: Regy

lersa Agenl signatura required when rensfating)

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

0/-28-0

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PS 7 Delete TILE | 4=% B change [ Addifion

NAME ROLAND, STEVEN M NAE Roland, Steven M A (address)

STREET ADDRESS | 11801 TALL ELM COURT sweroowss | )52y River Country D

orv-st-2F  |RIVERVIEW FL 33569 CIrv-51- z Riverview , FL 33567

T vTD O felete TinE vVTDh fdthange [ Adgition

NAME ROLAND, CAROLYN B NAME Qoland, Carolyn B. N (address

STREET ADCRESS [ 11801 TALL ELM CQURT STREET ADDRESS | | )5 2.0} River COUI'H—f'\[ r.

Gry-st-2P FRIVERVIEW FL 33569 Ciy-S1- 21 Aiverview, FL. 33 st9

TLE O pelete TITLE - w -« . _Dcnange  [] Additien
THME T T s - - - NAME o -- - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P § omv-sr-ze

TLE [ Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-$T- 2P oIy 512

L O3 Delete TiILE Ol change [ Addition

NAKE NAME

STREET ACDRESS STREET ADDRESS

CITY-87-2IP CITY-§7-21P

TILE [ oelete TTLE D change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2

changed, or on an altachmeng with an address, with all other like empowerea.
SIGNATURE: &Mm 2. Felony,

_Carply

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1|28 oy 81367119490

SIGNATURE 'V TYPED QR PRINTED NAME-GF SIGNING OFFIOER OR DIRECTOR

n B %o landl %4

Dae ' Daytime Phane #




