e

b

FILED
2004 NOT- O RUAL REPORT CRATION  Feb 19, 2004 8:00 am

DOCUMENT # N42268 Secretary of State
1. Entity Narne 02-19-2004 90019 046 ****80.00
SHADY HILLS RAIDERS, INCORPORATED
Principal Place of Business Malling Address
15480 GREENGLEN LN . PO BOX 11370 . -
SPRING HILL, FL 34610 US SHADY HILLS, FL 34610 US .
(e — WA WM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-NP CR2E037 {10/03) !
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nct Applicable
Zip Country 4p Country 5. Certificate of Status Desired Eﬂ Eese";esqa:?cilnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Namne ¢ *
SIMPSON, CYNTHIA L Piobect 3. Down T
18040 APPLEJACK CT tregt Addrgss (P.O. Box Numbet s Not Acceptable)
SPRING HILL, FL 34610 I T BN

Hoto? ) i P TR

8. The above named-etﬁty submits this staternent for the purpose of changing its registered office or regh{ered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W / /190“4 /;{Ej -0 $/

Slgn;lule. typad or printed mMuf registered agent end title if applicable. {NOTE: Regislerad Agent signalure required when reinstaling)
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
_— == ——Due by May 1, 2004 = === ["-- = Trust Fund Contribution. - -Ld--  Added to Fees- ~~ ‘Florida Department of.State-. . , |..o .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T & Delete TMLE (TUEAMV €% [ crange [ Addition |
NAME NICHOLS, KATHRYN NAME Tuna GOl
STREET ADDRESS | 18020 APPLEJACK CT. sweeT anoeess 17191 2 COwr 4GS fue
CIY-ST-2IP SPRINGHILL, FL. 34610 erv-st-2P ook e €1 39010
E ) & Delete L Diftctor ' ¥ change ] Addition
NAME SIMPSON, CYNTHIA NAME Ropert T- Do T
STREET ABDRESS | 18040 APPLEJACK CT STREFY ADDRESS | jipz2M 5 € ¥&0n Do
cmv-s7-1P | SPRING HILL, FL 34610 o520 | Sory pni iy £ U0
TITLE AD £ Deete THLE ADireeror M Change [ Addition
NAME DOVIN, ROBERT NAME Kevim Wyhe .
STREET ADDRESS | 12932 MOUNTAIN RD seeT soomess | (U708 Evenony A€
CITY-ST-2P NEW PORT RICHEY, FL 34654 o-sT-zk |Spriegni i F1 L, BUN0
TLE AD 1 Dekete TinE Secrevory . ' MCange [ Addition
NAME WYLIE, KEVIN : HAME Koanieen . 004N
STREET ADDRESS | 14708 ELMONT AVE STREET ADDRESS | Vb 224 J €Yo or
or-st-2¢ | SPRING HilL, FL 34610 orv-s1-z¢ | Springaly Ft 300
e ST M Delete e |secrerers BThange (] Addition
HAME SMOAK, ALICE NAME Arceo Smosk
STREET ADDRESS | 15930 NORTHGATE STREET ADDRESS |§ THI30 Dor%fp«tﬁ
CITY-ST-2F SPRING HILL, FL 34610 . CITY-ST-2IP Spﬁ%h3 W F e O : - I
e S 4 Delete THLE ATHLETWC DIgec R D) Change  {W Addition
NAME DOUIN, KATHI HAME Jobwn Delquist
STREETADORESS | 12832 MOUNTIAN RD STREET ADDRESS | 917 &5 M]\[m\a Byt
CITY-57-21P NEW PORT RICHEY, FL 34654 CITY-S7-2IP New PoH e “(heu\ F\ 3_)(9623

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation os the receiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, ar on an attachrent with, an address, with all gther like empowered.
SIGNATURE: %M % S /1304 727 377439

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




