2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —.- Mar 08,2004 8:00 am

DOCUMENT # P03000045676 Secretary of State
1. bty Hame 04 90020 023 ***150.00
03-08-20 .
SHUMAN CONCEPTS, INC.
Principal Place of Business Mailing Address
11004 64TH TERRACE NORTH 11004 64TH TERRACE NORTH VAW - - o~
SEMINCLE FL 33772 SEMINQLE FL 33772
Suite, Apt. #, etc. Suite, Apt. #, etc. R MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
O S- 0 5-6 7 £7 "'I Not Appticable
ap Country Zip Couniry 5. Cerlificate of Status Desired 3 ggz g?qtﬁ?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
1?SO§SBO4N|'HJ¥.ER%ACE NORTH Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE FL 33772
City FL Zip Code

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

SIGNATURE
Signatura, typed of prnted name of registered agent and title ¥ applcable (NOTE: Registered Agent signatute required when rainstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fung Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE [ change [ Additien
NAME JOHNSON, JILL C NAME
STREET ADDRESS | 11004 64TH TERRACE NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-21P
TITLE U Delete TMLE [Jchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TLE {1 pelete TITEE [ Change [ Addition
HAME NAME
STREET ADDRESS |~ . - - A - STREET ADDRESS - T e =
CiTY-5T-2IP _ CITY-ST-7IP
TIE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-TIP
TMLE 7 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-5T-20P
TILE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIny-S1- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repor 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 frustee 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 addgegs, with all other like empowered.

Tl Tohnson 3oy Blele -pod- 9360

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmes Phane #

SIGNATURE:




