2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR} . FILED

r = - .
DQCNUM BENT # PO3000045676 Feb 24, 2005 08:00 AM
1, Entity Name S

ecretary of State
SHUMAN CONCEPTS, INC. ry
Principat Place of Busines:s ,,‘7 Méiling Address T !
11004 64TH TERRACE NORTH 11004 64TH TERRACE NORTH
SEMINOLE FL 33772 - SEMINOLE FL 33772
e 1 AR
Suite, Apt #, elc. o ) ) Suite, Apt. #, atc 1st MOORE CR2E034 (10104)
City & State = o City & State ' 4, FE} Number ) Applied For
— - 05_0567874 Mot Applicable
Zip Counry ae Country 5, Certificate of Status Desired O ?ggﬁgg?g&“""al
6. Namoe arid Address of Current Rogistered Agent - 7. Name and Address of New Registered Agent
T ) ) ) Name i
"{c‘l)(l)-lobis&NT’I-IJ !I[-ER%ACE NORTH Street Addrasél (PO, Box Number is Not Acceptable)
SEMINOLE FL 33772 -
City FL Zip Code

8. The above named entity sUbmits this statement for the purose of changing Its registered office or registered agent, or both, In the State of Florida. 1am famifiar with, and accept
the obligations of registered agent

SBIGNATURE —_— - ——
Signature, lypoed or prinled name of regrstered agent and tile if appficakle {NOTE Hegislardd Agont signalure required whon rainstating) : DATE
g T O e ._.‘,TW - = 0
FILE NOWH! FEE IS $150.00 N 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 "~ Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. " CFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S ) DI oeiete o T o D) Chamge [} Addition
NANE JOHNSON, JILL C KA HONaI24 1834
SIAEET ADORESS | 11004 84TH TERRACE NORTH STREFT ADGRESS O 240500060010 150, 00
CITY-ST. 2IP SEMINOLE FL 33772 - onvseap
e v o i 3 Detate e ' [ Change [ Addiion
MAME SHUMAN, MELODY L i NAME .
STRUFT AGORESS { 11004 84TH TERRACE NORTH STRFFTADDRISS
CITY. ST 210 SEMINOCLE FL 33772 & cire-s1-20
L T - T pelets T T [ Change ] Addition
NAME NAME
SIRFFT ADDRFSS ! STRLET ADDRESS
CITY-ST-2P clrY st-ap
] ) ' [ ostete j KT [l Change [ Addition
HAME HAME,
GIRFET ADDRESS STREE] ADDRESS
CITY-ST-2Ip CHY-81-7P
™ - S T Delete T T Ol change [ Addition
HANE HANE
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TLE - ' [ Deiete TITLE [t Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST. 29

12, [ horeby certig that the Information supplied with Yriis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corparatian or the recelver or trusies empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeptawith an addres all gyther like empowered.
SIGNATURE: Apfes  7373% 7974
T T Dae Dayuma Phore #

sﬁmruvf AND TYPED OR Pm)frsn NAME OF SIGNING OFFICER OR DIRECTOR
/
- £ -




