2005 FOR PROFIT CORPORATION

AMNUAL REPORT (AR)

DOCUMENT # P96000052899

1. Enbity Name

STEVE ROLAND SHELVING CO., INC,

Mailing Address
PO BOX 1925

Frincipal Place of'Bus'iness :,ﬁ oo =

11524 RIVER COUNTRY DR
RIVERVIEW FL 33569 -

RIVERVIEW FL 33568

2. Principat Place of Business 3. Mailing Address

- FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

m,

Suite, Ap_t #._etc. Buite, Apt #, etc 15t MOOHE CF2E034 (10m4)

City & State . B City & State 4. FEi Number _ Appiied For
59-3385813 Not Applicable

Zip Country Zip Counlry 0 $8.75 Additlonal

8. Certificate of Stafus Desired Fee Required

6. Natne and Addraess of Current Registered Agent

ROLAND, CAROLYN B
11524 RIVER COUNTRY DRIVE
RIVERVIEW FL 33569 -

Name

7. Name and Addrass of New Reglistered Agent

Strest Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

8, The above named enbity submits this stalemant for the purpose of chang g Tts registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signafuie ypoed o printad nams of regrstaied agent and tdle if 2pplicably

(NOTL Aogistciod Agort sgnatuce Taauwred whon reinslating) ’ DATE

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

9. Election Campaign Financing ~ $5.00 MayBe
Trust Fund Contioution, ] Added to Fees

10. - OFTICERS AND DIRECTORS . 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PS T o ' D pelete g I Change ] Additien
NAME ROLAND, STEVEN M RANS

SIRENT ADDRESS [ 11524 RIVER COUNTRY DR STRFFTADORFSS

CIY-S1-2iP RIVERVIEW FL 33589 oIS

niLe vTD T i 1 Celete i Clchange [ Addition
HAME ROLAND, CAROLYN B HAME W 153548

STREETADDRESS {11524 RIVER COUNTRY DR STREET ADRCSS TS DR-R00R5-003 [R0.00

ore-sT-zp - |RIVERVIEW FL 83569 . . Romvsrar

IHLE - 3 pelate ik [ change [ Addition
NAME NAME

STRETT ADDRESS SIREET ADDRESS

CiTY-37- 2P Oy -5i-2P

TINE - ™) Delele Tt [ Change  [J Addition
NAME MM

STRECT ADDRESS STRIST ADDRESS

eiy- ST i iTe-S1- 2

HILE - - . Ol pelete f [ change [ Addition
NAMT NAME

STRLET ADDRCSS STREET ADDRESS

cir-s1-oF l S-St ap

et T - O oelele 11t + ) CJchange [ Addition
NAME NAME

CTRELT ADDRISS SIRFFT ADDRESS

oy-ST e (Y50 7F

12. | hereby certify that the information supplied with this filng does not qualify for tha exemption stated in Section [ 19.07(3)(), Fiorida Statittes. 1 further certify that the information

indicatad cn

is report or supplemeantal 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 director

of tha corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment wi

SIGNATURE:

n address, with all other Tke empowered

2/ /P05 R

INTED NAME OF SIGNING OF FICER DR DIRECTOR

Pala Daytima Phone 4




