2004-FORPROFIT CORPORATION — FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # P84000088169 g ecretary of State

1. Entity Name
04-21-2004 90070 042 ***150.00
SHACKELFQORD ENTERPRISES, INC.

Principa! Place of Business Mailing Address
NATURAL NUTRITION - 13300 S CLEVELAND AVE #8 . C
13300 S CLEVELAND AVE #8 FORT MYERS FL 33907 ’ Em
FORT MYERS FL 33907 us
us 2104
15186 PALM I £ DRE
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
;om- ‘/5@5
City & State al 5 13 4. FE! Number Applied For
(BPBIITZLS 17 01/OA 65-0539699 Nt oionns

ap Country z 3 széfé" 5. Certificate of Status Desired O $8.75 Additional
Fee Required ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent v
Name
- —?SQ%KF?A-LFSTgEE%E“SIE - - Street Address (P.O. Box Number is Not Acceplable) ) -~

FORT MYERS FL 33219

City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signalure, Typed or prinfed name of regisiered agent and title d appficable. (NOTE: Registered Agent signawre required when reinstating) BATE t
9. Election Carnpaign Financing $5.00 may 8¢
Trust Fund Centribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 PVST : O3 pelee THLE ] Change ] Addition
NAME SHACKELFORD, JON 8. NAME
STREET ADBRESS | 15186 PALM ISLE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33918 CITY-ST-2IP .
TITLE {1 Delete TILE [ Change ~ [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CiTY-ST-ZIP CITY-S1-2iP
TME T - - B o[ petete - E - : - Come— - oL T Change [ Addition |
RAME . NAME
STREETAGORESS | 2 == =~ e o e —— ~3TREET-ADDRESS - e S e e - I &
CITY-S1-2IP CITY-ST-7IP
TINE 3 petete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRFSS STREFT ADDRESS
CITY-ST-ZP CITY-§T-ZiP
THLE ) Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
e ] Delete TTLE . O change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered tojexecule this report a; ired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bicck 11 if

changad, or on an attachm ntwnh-an addyfess, wilh alffotfier li owered.
/é 70t 237953 (774~

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




