2004 FOR PROFIT CORPORATION ‘ FILED

| ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # P99000014765 ~ : ecretary of State

1." Entity Name 04-19-2004 90406 039 ***150.00
SHAFER DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
12730 C.R. 561 380 WEST ALFRED STREET
CLERMONT FL 34711 C/0 WILLIAMS, SMITH & SUMMERS, P.A.

TAVARES FL 32778

Suite, Apl. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number . |Applied For
59-3566189 Not Applicahle

Zp Country Zp Country 5. Cartificate of Status Desired [ ?gggq Additonal

. 6. Name and Ai:ldr‘ess of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

" "SUMMERS, GARY L _

380 WEST ALFRED ST Street Address (P.0. Box Number is Not Acceptable)

-, TAVARES FL 32778 -

S ' : City FL Zip Code

B. The. above named entity submits mvs staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agenl

v

e
s

SIGNATURE

, ¥ Signalure. typed or pnmed name of registerad agent and title if applicable {NOTE: Registered Agent signature requred when reinstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT O Delete TITLE I Change [ Addition
NAME SHAFER, STEPHEN R NAME
STREET ADDRESS {12730 C.R. 561 STREET ADDRESS
CITY-ST-2PP CLERMONT FL 34711 CITY-ST-2IP
TR PSD 7 Detete TILE [Ychange [ Addition
NAME SHAFER, STEPHEN A NAME
STREET ADDRESS | 1406 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-ZIP
Jr 1T SV R R R L § mE - = ) [dChange [ Addition
- R e e e e MUHAME - o ol e e — —— - -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TOLE O Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TiTLE 7 belete e [T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 Delete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-3T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporiie-tfle and accurate and that my signature shall have the same legat | effect as if made under oath; that | 2m an officer or director
of the corporanon or the receiver or 1rust - mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

diag ithall other like empowered.

Stephen R. Shafer 9/,./4, (352) 267-4491

= canll
DCR PRINTED NAME OF SIGNING OFFICEH Of DIRECTOR Date Daytime Phone #




