S

2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED

DOCUMENT # 344862

1. Enbity Name

SHADY ACRES ESTATES INC

Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

242 W MARIANA AVE
N FORT MYERS, FL 33903 ~

Mailing Address

242 W MARIANA AVE
N FORT MYERS, FL 33903

DO NOT WRITE IN THIS SPACE

e T N b on—t

. Name and Addross of Current Registered Agent
MOON, MARIA CRIAZZO
242 W. MARIANA AVENUE

N. FORT MYERS, FL 33003

(T

No Chg-P

(AR TN

01212005 CR2EQ34 (10/03)

Applied For
Not Applicabie

7 $8.75 additonal
Feo Reguired

4. FEI Number
16-0973073

5. Ceriificate of Status Desired

DO NOT WRITE
IN THIS SPACE

et L A P O

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State

of Fiprida. | am familiar with, and accept

the obligations of registered aqe7ntj/) :
. _ o

senarure. 2L oont Marin _ Meosw 3-{4=-03%

Signaturs, iyped or printed name of ragistersd agent and tlllelrgpp!!cable' (NOTE Hsgustnreu Agent signatura required wher reltistaling) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ~OEEICERS AND DIFECTORS A S
e PD
NAME MQON, MARIA
STRECT ADDRESS | 242 W MARIANA AVE el
- LONDDeZE4 791

CITY-87-2ZIP Ja

N FT MYERS, FL = e '*’:i“ s T T TR TEAS-A0029-019 150.00
U VPD LIRS LS B S §
NAME WEINROTH, ANGELA
STREET ADDRESS | 21786 MARIGOT BRIVE
CiTY-§T-2IP BOCA RATON, FL oo V- T e
TIM.E
NAME
STREET ADDRESS
anv.2¢ o 11— DO NOT WRITE
TITLE
il IN THIS SPACE
STREET ADDRESS
CITY-8T-2P ) _ B — - T = ) -
TITLE
NAME
STREET ADDRESS
CITe-8T- 2P ~ o o S - -
TITLE
NAME
STRELT ADDRESS
CirY-§7-219 o . . T i e e RS SRTa o S e

12, | hereby certify that the nformation supplied with this filing doss not qualify for the exemption stated in Section 119.0?#3)0). Florida Statutes. | further certify that the information

mdicated on this report of supplemental report is true an

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 or the recelver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ZXdtsh, Mg

263- 674 /30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

B/ 405

Tayums Phone #




