2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # V45070 - ecretary of State
1. Entity N
rilty Name 04-27-2004 90070 031 ***150.00
STEERE DISTRIBUTING, INC.
Frincipal Place of Business ' Mailing Address
12222 SW. 16TH AVE. 12222 S.W. 16TH AVE. *
OCALA FL 34473 QCALA FL 34473 - o
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3129900 Not Apglicable
Zip Country e Country 5. Certificate of Status Desired d ?i'ggn‘:‘if:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- " o e - . - e o =L MName .. __ . . -
STEERE, HARRY G

- - —-— . — .

12222 SW. 16TH AVE. Strest Address (P.O. Box Number is Nat Acceptabla)

OCALA FL 34473

a4 ? City FL Zip Code

8. The above named’enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
- the obiigations of registered agent.

“ | SIGNATURE -
N Lo Signatura. typad of printed name of registered agent and ttie il apphcable. (NQOTE: Registerad Agenl signalure requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i DPS [ pelete TME Tl Change [ Addition
QAME STEERE; HARRY G NAME
STREET ADDRESS | 12222 S’f’W::’1 6TH AVE. STREET ADDRESS
LITY-ST-7P OCALA FL 34473 CITY-ST-ZIP
HILE O Delete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TME O oelete TITLE [CIChange ] Addition
* T NAME” e B S - @ NAME - . - — - I ; . - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2IP
TITLE J pelete TITLE [JChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T- 2P
TITLE [ Delete T [ Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-$T-2IP
TLE O Detete e [ Change  [3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21p

12. | hersby certify thal the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
cf the carporation or Ihe receiver or irustee empoweredYo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachiient with an addresg, with all\dther like empowered.

SIGNATURE: Horp., C Stene 4"2—0‘38\‘0\# (352) SN 09

D NAME OF SIGNING OFFICER OR DIRECTOR | Daytime Phone #

EIGNATURE AND




