2004 FOR PROFlT“CORPORATIONHA__

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P29000011493

1. Entity Name

STEVE RIMPF DISTRIBUTING, INC.

Secretary of State

02-04-2004 90057 031 ***150.00

Principal Ptace of Business

7649 MOBILE HWY
PENSACOLA FL 32526 -

ve s G Che A

Mailing Address

7649 MOBILE HWY
PENSACOLA FL 32526

U‘iU‘UU' v

2. Principat Place of Business / 3. Mailing Address

iR III

I

Suite, Apl. #, etc. Suite, Apt. #, efc.

MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For
ﬁ‘#"ﬂ&d/ fi— =4 59-3554573 Not Applicable
L 7, }
Z -,
fip Ty e Couniry P Gountry 5. Certificate of Status Desired 0 $8.75 Additional
'?2—,) a4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
SN I Name

RIMPF, STEPHEN G
7649 MOBILE HWY
PENSAGOLA FL 32526

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

City Zip Code

FL

he obligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or prnted name of registered agent and ntle f apphicable.

{NOTE: Registered Agenl signature required whien reinstatng}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

3 Delete THE 1 Change [ Addition
NAME RIMPF, STEPHEN G NAME
STREET ADDRESS | 7649 MOBILE HWY STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32526 CITY-87- 27
TITLE O Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
e | Delete TE [ Change [ Addition

T T NAMET - - — - -— R R "NAME e i - = S —— - = - =

STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE [ beiete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
0L ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZiP
THLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-20P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[P @ Dyt &F

ATURE AND 'rwsn Of PRINTED a,AME OF SIGNING OFFICER OR DHRECTOR

Date Daytme Phone ¥




