2004 FOR PROFIT CORPORATION
.-+ ____ANNUAL REPORT (AR) | FILED

DOGUMENT s Sestor Mar 08, 2004 08:00 AM
1. Entity Name Secretary of State
SHADOWCORP HOLDINGS, INC.
Principal Place of Business Mailing Address )
1326 N QCEAN BLVD T C/0 R LOWMAN
PALM BCH FL 33480 240 CRANDON BLVD #202
us KEY BISCAYNE FL 33149
us
Suite, Api. #, atc - Sufte, Apt. #, elc. . l — ) T\TIOOH_E CR2ED34 (11/03)
ity & State City & Stale 4 FoINomber o ~TApoied For |
e e - —im . . L. T 65_9:29351 2 . Nat Applicable
C -r
e ountry ze Country 5. Cortficate of Status Desied. [ 9879 Additianal
) . L L. F(_eeﬂerqmred__ it
6. Name and Address of Current Reglistergd Agent 7. Hame and Address of New Registered Agent p—
Name
SALA, A. ROSEMARY PTG : e
328 CRANDON BLYD Street Addrass (P.O. Box Number is Not Acgeptable} N -
SUITE 202 e e .. e —a
KEY BISCAYNE FL 33149 L e
City FL Zip Code
B. The above named entity submits this stétement for the pu'r';;cse of changing its -rﬁegx‘stered office of reglsiefec;‘agent. or botk, i;'z the State of F.i.onda. I ém famihiar with, and éé?e}?
the obligations of registered agent.
SIGNATURE APV s wicgssoptes : i M S s A : -
Signalure, lyped of printed aame of tegistered ageont and lﬁle_ f apoicab'e (NOTE Registered Agenl signalure required when rmlslalmg}k L et - DATE
I 15 N
FILE NOWI! FEE '?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable ta Florida Department of State
- M S pes e e e . P o ar: L = -
10. . OFFIGERSANDDIRECTORS _ .. fi1. ADDITIONSICHANGES TO QFFJCERS AND DJRECTORS N 11,y
TLE D 1 petete TIRE [ Change (] Additicn
MAMSE GRAND, JOHN W. RAME i . e
i 3
STREET ADDRESS | 1326 N OCEAN BLVD STREET ADDRESS 03 ;H%D‘;’:Eﬂgg%gia 008 {50.00
orvsize  |PALMBCHFLS3480 CITY-51- 2P S of s Tl LA . L
TALE [ gelels TIIiE [cCnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-sT-2IP X _Cimy-sr-ap .
. — R . . R N LN Y
TLE 3 elete J Tme Clchange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-S-2P e L ciry-st-2¢ e — . 3
LE [ Detete g [ Change ] Additicn
NAME NAME
STRECT ADORESS STREET ADERESS
Ty -S1-2P CiTy-ST-2IP L
_ . rn m e - . PR - g v
g 0] petete TE [ change [T Addition
NAME NAME
STRELT ADDRESS STRELY ADDRESS
CITY-SY-2IP ) o CITY-ST- 2P e o L ) sz
Lyt ] petete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY- ST Z2IP L L CITY-ST- 2P . . -
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)i}, Florida Stawstes. | further ceniify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall nave (he same iegal effect as if made under cath, that | am an officer or girector
of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered
SIGNATURE: Joun W s
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING GFFICER OR DIRECTOR .




