2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # F95000005255
DO Secretary of State
15 X3
SHANDA HOLDINGS, INC, 03-15-2004 90053 048 150.00
Principral Place of Business ' * Malling Address
26 APPALOOSA TRAIL ’ T 26 APPALCOSA TRAIL -
CARLISLE ON 10r- 1h3 CARLISLE ON [0r- 1h3
CA e CA
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FE| Number Applied Fo-r
98-0152519 Not Applicabte
Zip Country Zip Country I $8.75 Additional
5. Cerufﬁ?F R:‘.Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame™and Address of New Registered Agent
) i ) Name T o
%’grd%qbﬁgéﬁ!\giﬁ-g EE\?’Y Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
NAPLES FL 33942
City FL Zip Ceds

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agent and tite il applicable (NOTE: Registered Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE P O Delete TILE I change [ Acdition
NAME HASTINGS, JOHN NAME
STREET ADDRESS | 26 APPALOQSA TRAIL STREET ADDRESS
CITY-ST- 2P CARLISLE, CANADA ON 10r- 1h3 CITY-ST-7IP
TIE S 1 Delete TITLE [ Change ] Addition
NAME HASTINGS, SHIRLEY NAME
STREET ADDRESS | 26 APPALOQSA TRAIL STREET ADGRESS
Gimy-g1-2P - |CARLISLE, CANADA ON 10r- 1h3 CITY-ST- 7P
TILE D Doeete | e h ) [JChange [ Addition’
NAME DUNCAN, LINDA NAME . ] _ .
STREET ADDRESS | 21 DONALD SIMAVE T STREET ADDAESS -t '
CIry-S1-21P MARKHAM, ONTARIO CA I6b- 1b6 CrRY-ST-2P
TILE b [ Deiete TE [ change [ Additicn
NAME FOLLOWS, SHAWN NAME
STREET ADDRESS | 342 MILLGROVE RD STREET ADDRESS
CITY-ST-2IP MILLGROVE, ONTARIQ CA 10r- 1v0 CITY-ST-ZP
TILE 3 Delete § s ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciry-g1-2P
TILE 3 Delete TITLE ) [JChange 3 Addifion
KAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

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 certify that the information
indicated on this report or supplemental [epartis true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the recajyer o ries empo ered to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withya Y powere
SIGNATURE: WL ?/ O Fo5=¢70-T113
I SIGNATURE AND TYPED OR anﬂe NAME OF snaumc CFFICER OR DIRECTOR Daytme Phane #

—fern < RS TR TS




