| FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028376 02-02-2004 90026 026 ***150.00

1. Entity Name

STEPHANIE L. SHAW REALTY, INC.

Principal Place of Business Mailing Address LHUUVU Y
1307 N TAMIAMI TR 370 B GULF OF MEXICO DR
SARASOTA, FL 34236-2402 #422

LONGBOAT KEY, FL 34228-4047

2. Principal Place of Business 3_Maiing Address — H““ll‘ m |IHI “'” "“’ Ilm “m ll‘u “ll\ mll ”lu 1"“ m‘lll || ‘“‘

2100 Souil 7Arripys TRHL '

Suite, Apt. #, elc Suite, Apt. #, etc 01212004 Chg-P CR2E034 (10/08)

City & State City & State 4. FEI Number Applied For -
SRS F& 02-0566930 Not Applicable

Zip Country Zip Country " . $8.75 Additional

3}25? _% E o 3 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, STEPHANIE L

370 B GULF OF MEXICO DR., #422 Street Address (P.Q. Bex Number is Not Acceptable)
LONGBOAT KEY, FL 34228-4047

City FL | Zip Code

8. The abovae named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE ,
Signature. typed ar printed name of regislered ageni and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOWIl! FEE IS $150.00 .. .. 9- Election Gampaign Financing .. $5.00 vay Be :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e DPST O Delete TME @thange [ Addition
RAME SHAW, STEPHANIE L ' NAME »
STREET ADDRESS | 370 B GULF OF MEXICO DR., #422 swetonress | 2 )0 SowlH THrtldny TRHC # (00
orv-stzP | LONGBOAT KEY, FL 342284047 av-stzr | SpRpSOTR, L B3Y28F-380D
TILE O Delete TITLE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TMLE ‘ O oetete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ calete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CIFY-5T-27
TITLE : [ Delere THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net quality for the exemption stated in Sectien 119.07(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 thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke efnpowered.

> \z2.3loy gy X6- 767

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phona #

STEOINIE L SHAw]




