2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2004 8:00 am

DOCUMENT # P03000126285 Secretary of State
SHEARER PERFECTION, INC. 01-26-2004 90062 041 ***150.00
Principal Place of Business Mailing Address
1648 CORDOVA AVE 1648 CORDOVA AVE
BOLLY HILL, FL 32117 BOLLY HILL, FL 32117
ST g TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
57-1193009 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
ST e e - —— TRt e = = |=Name T T~ T B
SHEARER, MARK :
1648 CORDOVA AVE Sireet Address (P.O. Box Number is Not Acceptable)

BOLLY HILL, FL 32117

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing :ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of regustered agent. .
o . B
SIGNATUHE
L 1. Sagnalu:e typed or printad narne of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
."' .
FILE NOW!n FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TLE O Delete TMLE P,S Asst Treas {1 Change &1 Addition
NAME NAME fc hearer
STREET ADDRESS STREET ADDRESS 1648 Cordova Ave.
CITY-ST-2P- gwvsrze |Holly Hill, FL 32117
TE {J Delete pit: VP, Agst. Secy,T Clchange K] Addition
NAME NAME Shlrley Shearer
STREET ADDRESS . seer annress | 1648 Cordova Ave.
OIFY-ST-2P cv-s-z¢  |Holly Hill, FL-32117
TME | . e - - .- _Oopewete ., . Q.mme. . VP __ . - —— [Jchange. K] Addition
NAME N R Steve Shearer
STREET ADDRESS STREET ADORESS | 2597 Coachman Dr.
CITY - ST-2P GITY-5T-2F Deltona, FL 32738
TITLE [ Delete TITLE [l Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-ZP
TMLE [ Delete LE [ Change [ Addition
NAME - NAME : ‘
STREET ADDRESS |. - . . STREET ADDRESS
CITY-5T-2IP o ] CITY-§T- 2P
me | - O Delete me . , O Changs [ Addition
NAME B . NAME
STREET ADDRESS -~ STREET ADDRESS
CiTY-ST-2P T CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal stffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address with all other like empowered.

SIGNATURE: 2 i te. 7. SHhtoe =7 Mark Shearer //02//& & 386 846-0118

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Date Daytime Phone #




