2004 FOR PROFIT CORPORATION
ANNUAL REPORT

«—PBILED
Feb 20, 2004 08:00 AM

DOCUMENT # 338531

1. Entty Name

SHIVER BROTHERS INC

Secretary of State

Frincipal Place of Businass

3617 W. 90
LAKE CITY, FL 32055

Mailing Address

3617 W. 90

us LAKE CITY, FL 32055 US

DO NOT WRITE IN THIS SPACE

A CARTA KR ETRmO

02122004 No Chg-P CR2E034 {10/03) -

4. FEINumber Applied For
58-1226258 Not Applicable

5. Certificate of Status Desired d $8.75 Aaditonal

Fee Required

6. Name and Address of Current Registered Agent

SHIVER, JAMES C
RT 3 BOX 620
MAYQ, FL. 32066

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent

SIGNATURE

Signature. typed o printed nama of registersd agent and Litle if applicable

(NOTE, Regrstered Agent algnatura raquirod when minslating)

T DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing -

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS i

vD
SHIVER, JAMES C
RT 3BOX 620
MAYQ, FL

TLE
NAME
STREET ADDRESS

Ciry- 57- 2P 00000,

TTLE

NAME

STREET ADDRESS
ciry Si-21P

ITLE

NAME

STHEET ADDRESS
CIry-81-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-21P

TILE

NAME

STREET ADDRESS
CITY-SI-2F

TIMLE

NAME

STREET ADDRESS
CmY-ST-ap

R jﬂjﬁ” - g 5;:

025 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. OTgGJ(u) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturs shall hava the same lagal sifact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered Lo exgeute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B

changed, or on an attachmant with an address, with all othi

SIGNATURE:

ﬂameS/‘a ..S-Jll/z\r 2-(F-0¥

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SYSE . 1157




