FILED
2004 FORCRSRTSBT AT Apr09, 2004 8:00 am

1. Entity Name 04-09-2004 90069 021 ***158.75
DOUGLAS L. SHANNON, INC.
Principal Place of Business Maifing Address
142 SE 5TH AVE 142 SE 5TH AVE v
DELRAY BEACH, FL 33483 DELRAY BEACH, FL. 33483 24039380
Suite, Apt. #, etc. Suita, Apt. #, ete. 04062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
800074553 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E 38'75 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANNCN, DOUGLAS L - e - e :
142 SE 5TH AVE Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL I Zip Code
8. The above named enlity subrits 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 obligations of registered agent.
SIGNATURE
Signature, yped or printed name of regisiered agent ana tire 1 applicatie. {NOTE: Registered Agen! signature requred when rensiating DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND IMRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE ) [ Delels e vice President (2 Change 3¢ Addition
NAME SHANNON, DOUGLAS L MAME PhYLLIS L. ShANNGN
STAEET AUDRESS | 142 SE 5TH AVE STREETADDRESS |50 S UM set Rd.
om-sT-27 | DELRAY BEACH, FL 33483 OV-STIP Rewpiben BN, FL. 23438
TITLE O3 vetete TLE P change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE (1 oetere TILE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2IP
TILE el [ pelete THLE T © [Jchengs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
THLE {7 Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4iP GiTy-ST-2P
TITLE 1 Delets TILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IF - CITY-8T-ZIp

12. | hersby certify that the infarmation supplied with this fiting does not quality for the exemption stated in Section 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 legaf sffect as if made uncer oaih; that ) am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghanged, 0r 0n an attachment with an address, with all other like empowered.

smnmuhé:;@gg&ﬂﬁw Dovg las ). Shawwor) 4/5/0Y Ser-543-4336

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Gaytme Prane #




