2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000067716 Apr 14, 2005 08:00 AM
1. Entty Name Secretary of State
SHAFER INDUSTRIES, INC.
Principal Place of Business ___ o M}a‘r!ing Addrass . - - - 7
1632 N. HERCULES AVE STE | 1632 N HERCULES AVE SUITE |
STE | . CLEARWATER FL 33765
e AT
2. Principal Place of Business —~ ) 3. .Mai'ling Address
Suite, Apt. i, etc. — i Suita, Apt. #, efc. 1st MOORE CR2E034 {10,104)
City & State - o City & State 4. FE! Number Applied For
59'3272683 Not Applicable
2ip Country ap County 5, Ceniﬂcat;of Status Desired [} gi-gis;?:giﬂml
5. Name and Address of Current Registerasd Agent T. Name and Address of New Registered Agent
T B Name K ’
1§¥1O§Sﬁggg\aﬂlwAVE Street Address (P.O Bax Number 15 Not Acceptable}
CLEARWATER FL 34616 ‘
City FL Zip Code

8. The above named entity submits this statement for the purbosa of changing lts registered office or registered agent, or both, in the State of Florida. | am famiffar with, and accept
the chligations of registered agent. : :

SIGNATURE i
Sugnatura, typsi or prntad néme f raghsfered agant BRd 16 1 aopl cakle “INOTE Regislaiad Agent signature required whan weinstaling} . : DATE
FILE Nowit FEE E.; $15000 . '@, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution. L] Added 1o Fees

Make Check Payable to Florida Department of State
10, T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o Cloaee  § e T [Jchange  [] Addition
NAME SHAFER, TERRY R NAME LH"”"F'[';{}‘l:.”"'!qﬂgf";
STRECT ADDRESS | 1632 N, HERCULES AVE. STE.1 | secraonsess (ig 41 4';e['f|{;;,4[:;géglaz 2 150,00
CinY-S1-21P CLEARWATER FL 33765 2IY-51- 2P
e VST - - - [T Delete TITLE 7 Ghange  [] Addition
NAME SHAFER, DONALD L NAMF
STRFFT ADDRESS | 1632 N. HERCULES AVE. STE 1 ’ SHEEET AUDRLSS .
CTy s1-ar CILEARWATER FL 33765 . _f arrestooe
Dk VD e G [ Change [ Addition
NAME BOUCHARD, MARTIN NAME
STREET ADCAESS ({632 N. HERCULES AVE. STE 1 STPCFFADDRESS
City-ST-2IF CLEAHWATER FL 33768 ) CITY-5T-7F
it ' ) [ Qelets me ) Change [ Addition
NAME i HAME
STRECT ADDRESS — - STREET ADDRESS
GITY-S1-P CIY-5T- 2P
Mne 3 Deiete TTE Jchangs [ Addition
NABE NAKE
SYRFFT ADDRESS STREET ADDRESS
Gity-S1-3iP Y. ST 0P
fiiL - 3 Deete e TiChange [ Addition
NANE MNAME
STREET ADDRESS 5TRLET ADDRESS
GITe-$7- AIP ' CITY-Si- 26

12. | hereby ceriily that the Information supblied with this filin g doas not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer ot director
of the corperation or the receiver or trustee empowered to execuia this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachmepy with an address gwith all ather like empowered.
SIGNATURE: j“h £ g‘%/\- [Ensy R, SHAETRR pazs Yﬂ[&,filfaf T1-¥3 - 5033

SIGNATURK_AAD T¥PED OR PRINTED NAME OF SIGNING OFFICER SR OIRECTOR { Ciaytera Phone ¥




