2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P97000103474
byfouerut ecretary of State
_12- ok
SHADAVRUS CAPITAL TRUST, INC. 04-12-2004 90253 021 *##150.00
Principal Place of Business Mailing Address
3343 HYDE PARK DRIVE . 3343 HYDE PARK DRIVE - o w o w
CLEARWATER FL 33761 CLEARWATER FL 33761 : o
Suite, Api. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3486078 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | ?g'gil';rdgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ = = = = =z NOME s e B S —_—— T
MARCOCCI, CARL <SS AKZ
3343 HYDE PARK DRIVE Street Address (P.O‘ Box Number is Not Acceptable)

CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn tamiliar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, typed or pnmed name of registered agont and title i applicable. (NOTE: Registered Agent signature requed when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L7
=1 TME PSTD [ pelete TITLE [ change [ Addition
NAME MARCOCCI, CARL NAME
\STREET ADDRESS | 3343 HYDE PARK DRIVE STREET ADDRESS
. .
CITY-ST-2P CLEARWATER FL 33781 CITY-ST-21P
TITLE - [ oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE : Ij Delete TTLE [t crange [ Addition
~NAME R = il S s NAME -~ —r
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP R cmy-sr-ore
TITLE [ pelste TiTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE [ pelete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZiP CITY-ST-2IP
THLE - L . ] Delete TLE [ change [ Addition
NAME 1 ‘ NAME )
STREET ADDRESS |~ Loor . STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP

12. | hereby certity that the information supplj
indicated on this report or supplemeant
of the corporation or the receiver or
changed, or on an attachment wit

i ',g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticon

pd accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
8 to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other like empowered.

sonarone. ./ 2 Fladfor uy 78697

V4 Da1e/




