2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P98000070265

1. Eniily Name

STOR-MOR WAREHOUSING, INC.

Secretary of State

(03-21-2005 90071 044 ***150.00

Principal Place of Business

42 POMPANG DR
PORT ORANGE, FL 32127

Mailing Address
42 POMPANO DR

PORT ORANGE, FL 32127

RS B TN

2. Principal Place of Business 3. Mailing Address

0O ARAT A

Suite, Apl. #, elc. Suite, Apt. #, etc.

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
23-2051038 Notl Applicable
aie Couniry Zip Country 5. Certificate of Status Desired | $8.75 additional
. I . . - . —_— T - - Fee Required- . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

BAUERLE J MARC
42 POMPANO DRIVE

PORT ORANGE, FL 32127

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

City

FL | Zip Code

8. The above named enmy submns this slatemem for lhe purpose of changmg ns reglslered olfice or reg slered agem or, bom in tha State ol Florida.. I am familiar wnh and accept

SIGNATURE 1 _‘j”“"""‘“( 6“""‘!/& T" _

Pl i
2,400,°

LAt

) Signature, tyoed or pinted name of reqistered agent and hile ot spplicable.

(NCTE: Registerad Agent signature required when renstaling)
- - R

LR ]

N 7
L i

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will be $550. 00

- "“—Trust Fund Conlrlbuuon‘-- i

AR P
$5.00 Ma;; Be '

-*Added to Fees——

10 - ¢ OFFICEHS AND DIRECTORS 1. ADDITIONSICHANGES TO OFF!CEHS AND DIRECTORS IN 11
me , .- D T - [ Delete TIE ST "Cl change - [ Aedition
HAME BAUERLE, J MARC R HAME - N
SREETADDRESS | P O BOX 711 STREET ADDRESS
Ciry-57-2p MECHANICSBURG PA 17055 ciry-Sr-2p

e o O Delete THLE O change [ Addition
NAME HATTER, LARRY L NAME N
STREET ADDRESS | P.O. BOX 202 STREET ADDRESS
CITy-ST1-2IP MECHANICSBURG, PA 17055 Ciry-st1-zip
TITLE O.Delete TE . _ [ cChange [ Addilion,
NAME NAME

STREET ADDRESS STREET ADDRESS [,

CITY-ST-ZP CITY-§i-ZP -
HILE [ Delete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-51-27 CITY-S1-2IP I#, EPYE RTINS
TITLE I . . O Detete TITLE v o ~+ DOchange O3 Agdition
HAME . .. o T HAME

. STREET ADDFESS - . S STREET ADDRESS -
ONET:ZP il d* op-n R NG L TG T t e e e cv-S1-2P )
ME EH [T HORG BLE VB FAE0 Py eElpeee Lo me L " Dchage (7 Addiion
NAME ) ' ) :_ . L e i e ) o
STREET ADORESS [ -4y, = . - STREET ADDRESS . B s

CIBY-SI P LS ; “f on-si-ze T - T

12. | hareby certify that the information suppl\ed with this filin

changed; or on.an a(tachrnem withyan address, with all other like empowerad,

SIGNATURE: &

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerurv'lhal the information
“indicated ‘on this report or supplememal report is true and accurate and that my signature shall have the same legal efiect as # made under oath; that | am an officer or dirgctor

.~ of the corperation or the receiver.or lrustee empowerad 1o execute this repart as required by Chapier 607, Flcmda Statutes; and lhat rny name appears in Block 10, ior. Block 11 |f

W Nk irdeatt % 5

SIGNM’UHE}ND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

Deytrre Phone #




