2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000103474 Mar 10, 2005 08:00 AM
1. Endiy Name Secretary of State
SHADAVRUS CAPITAL TRUST, INC.
Principal Placa of Business Maifing Address
3343 HYDE PARK DRIVE 3343 HYDE PARK DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761
3
E ez s L
Suite, ApL. %, elo. Suito, ApL. ¥, elc. 1st MOORE CR;BEDM- (10/04)
Cily & Stat Cily & State 4, FE| Nurb o Appiied £
e 7 503486078 | e
ap Counuy a0 Country 5. Cerlificate of Status Dasired | gi‘;f q‘:;?:;m“a}

6. Mame and Address of Current ﬁggiﬂered Agant

7. Name and Address of Now Regislered Agent

MARCOCCI, CARL
3343 HYDE PARK DRIVE
CLEARWATER FL 33761

Name

Streat Address {P.O. Box Number is Not Accepiable)

City Fi | Zip Code

its thi

8. The above named antily

/statemem for the purpose of changing Its registered office or registerad agent, or botk, in the State of Florida. | am familiar with, and accepi

- é?//—'\__,-——‘

{NOTE Ragrsimtod Agard sigr quited wiven a DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . -
Make Check Payable to Florida Department of Stats

8. Elecion Campalgn Finencing ~ $5.00 may Bo
Trust Fund Coniribution,. [ Addedio Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES T OFFICERS AND DIRECTORS I 11

1Lt PSTD T Detete HILE [ change [ aode
NARE MARCOCC!, CARL | L

SIREE] ADDRLSS | 3343 HYDE PARK DRIVE STHELS ADDSESS HO0o00258573

GIvstar {CLEARWATER FL 33761 o S1-2p 03/10/ 85-8%%38-01 1 150.00

i I3 Deele e et [
NAME NAME

STRELT ADLRESS SIREE? ADBRESS

CIY-51-2F £y -51- 29

fitE (J Deleto nie Ol Change [ adsie-
HAME NANE _

STRLLY ADBRESS STREE] AUDRESS

CUY-51- 2P Qry-51- P

it [ oetews i OJchnge  [Janmor
HAME ey

STRFET ADDRESS STAsET ADDAESS

£AY-5i- 2P oIy ST- 7P

L 1 Detete HiH Ciownge A
HAWE WAL

SURECT ADDAESS STREET ADDAESS

Ciy-S1-Ip £HY-S1. 2

HHE 7 Delate HiLE [7 hange

HAME HAME

SRELT ADDRESS STRFET ADDRESS

Clty-s1 2P CUFY-S1- 1

12. | hereby certify that the information supplh
indlicated on this report or suppleme;
of the corporation or the receiver
changed, of oh an atfachment wi

SIGNATURE:

red lo excoute this report as
th all other like empowerad,

with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Fiorida Szamtes.Tfurthef carify that the information
is te and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11§

S ,fé:/ 2f 2] 78 7699

GHATURE ANDASYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

stima Frone f



