2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | B FILED

PQPNUMENT # 589107 Mar 21, 2005 08:00 AM
. Entity Name .
- | §
SHADOWCORP HOLDINGS, [NC, Sec etal'y Of State
Principal Plage of Business “ - . N h.TaiIiEg Address
1326 N OQCEAN BLVD C/0 R LOWMAN
PALM BCH FL 33480 e 240 CRANDON BLVD #202
us EEY BISCAYNE FL 33148
e e L AR LCIGIETR i
Sulte, Ant. #, efc. o Suite, Apt. # slc 1st MOORE CR2E0S4 {TO/O4J
City & State City & State - i ) 4. FEI Number Applied For
65-0283512 Not Applicable
Zip Country Zp Country 5. Certiflcate of Status Desired | gese-ggtﬁgcilﬁona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) B ) o o Name '
gg‘BLé,R‘;NRé)OSIE héf&g Streat Address (P.C. Box Number is Not Acceptabie)
SUITE 202
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signelure, lyped of prnlad nera of regisiered agent and lils i applicabls INOTE "Ragsterad Agent sigraiue regurted whan remstatng) D&TE

FILE NOW!l! FEE IS $150.60
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of iate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10 OFFICERS AND DIRECTORS ] 1. ADDITIONS[CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE D T Delele TILE O change  [] Addition
NAME GRAND, JOHN W. NAME f_lfiﬂf!ﬂ!]?fﬁ ?EE
STREET ADDRESS | 1326 N OCEAN BLVD SIRFFT ADDRESS 0as21 Jt;l" DT e
Pl b - SR
oiv.sT-ap | PALM BCH FL 33480 ) o 80058~024 150, 00
TITLE T {1 Delete NiE ) [ change 7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GiTY-ST-2P CITY 53-2p
1L O pelete ni ' [change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST- 7
e ' ) T Dloelete -1 e O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oIY-8i-2F CHY-SE- 2P
HiLE - T 7 Delele e CJchange [ Addilion
WAME NAME
STREFT ADDRESS $TREET ADDRESS
CiY-ST-2P CTy-S1- 2P
TImEe ' ) o - Ol Delete 1L ' [0 chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST- 21

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)M), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if macle under cath, that | am an officer or directer
of the corporation or the racelver or flustee empowered to eXacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with g ber like empowered,

A

R OR DIRECTOR

SIGNATURE:




