2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1, Entity Name Secretary of State
STEERE DISTRIBUTING, INC.
= o po _
Principal Place of Business Maling Actclress
12222 S.\W. 16TH AVE, - - - 12222 S.W. 16TH AVE.
CCALA FL 34473 OCALA FL 34473
i T WGURCERAEATR R
Sl.ute‘ A{)tr #, ete, = = Suite, Apt ¥, alc, ' 15t MOORE CR2E034 (10/04)
City & State = iy tee - 4. FEL Number : Appiied For
s e ] ) 59-‘?,’ 129900 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [} gg‘ggﬁi‘gﬁma]
5. Naha and Address c;f-_curranl Registered Agent . 7. Name and Addresslof New Registered Agent ‘ "
Name
. L
?gngzﬁ % V}JA‘? g'lYHGAVE. Street Address {P.C. Box Number ;5 Not Acesptable)
QCALA FL 34473 : ‘ : ~ =
iy FL | Zpoode

- Py L ; C N , e ‘i .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registersd agent.

— S } A A
Snature, typed of prinied nane of regsiered agent and hile f epphoabla (NCTE Regusteraa Agont signature required when reinstaling) )
- = .= = . i

SIGNATURE

Date

FILE NOW!!! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida De

8, Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

1
1

10, == OFFICERS DIRERS S K3 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTCRS IN 11
wt DPS - C1 palete g [ ciange ) Addition
NAME STEERE, HARRY G NAME f JE!UBDDQBEE:;G

STREET ADDRESS | 12222 S.W. 16TH AVE. STREET ADDRESS g /28 f'ﬁS“‘éDi}%é"Dlﬁ 150, o0 :
cy-st.2p  JOCALAFL 344738 o .o oS - i
TiiLE O] Delete THLE Jchange [ Addition
NAME HAME

STREET ADDRESS S1REET ADDFESS

iTy-51-2P . L . f civstap )

L {7 Dalete HIELE [dchange [ Addibon
NAME NAME

STREFY ATDRESS - STREET ADORESS

tiiy.81-28 o i} _ CITY-ST 2IP 1

TITLE I Delete Tt [ change [T Addition
HAME HAME

STREET ADDRLSS STREET ADDRESS

LTt S1-2P . N ]  anvesear N

TILE 7 Delete HILE [ change  [J Addition
HAME NAME

GYRECY ADDRESS STREET ADDRESS

Y- 517 _ oIty -gi-op T )

TILE O Detete TeliE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-7P B . N WS g

does not qualify for the exampten stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath, that ! am an officer or director
to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i other like empowerad,
Bormy G.Cheere W)2g]08 GYD) av-10
] . " Cals. ] - Doyime Phona §

SIGNATURE AND rﬁ’lﬂEn OR PRINTED MAME OF SIGNING DFFICER O& DIRECTOR i

e

12. | hereby certi:z thal the information supplied with this ﬁIing
indicated on this report or supplemental report is trugaan
of the corporation or the receiver or frustee gmpowi
changad., ar on an atkclyment with an addrdes, vith

SIGNATURE:




