2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # 439411 ' Secretary of State

1. Entity Name
03-22-2004 90076 020 ***150.00
SHADOWOOD OFFICES, INC.

Principat Place of Business Mailing Address

3225 SOUTHSIDE BLVD. P.Q. BOX 17156 - -
2 JACKSONVILLE FL 32245-7156
.llngKSONVILLE FL 32216 us

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1650848 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N - Name ———— . s I — R
KENNARD, THOMAS O, : ———
3225 SOUTHSIDE BLVD #2 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL. 32245

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titke if applicable (NOTE: Registered Agenl signature required when rsinstating) DATE
“FILE NOW!! FEEIS $150.00 ~. . . o
L e T T e e W R L e 9. Flection C Fi
After.May 1,200 Fee will 5o $550.00. . " Testrons onmton. 2 [y 33,00 May e
" 'Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PD [ Delete TITLE [ Change  [] Addition
NAME KENNARD, THOMAS Q. NAME
STREET ADDRESS | 8260 RQOCK HILL LANE STREET ADDRESS
cite-s1-21 JACKSONVILLE FL CITY-ST- 2P
TITLE v 1 Delete TITLE [JChange  [1 Addition
KRE KENNARD, RUTH S. NAME
STREET ADDRESS (8260 ROCK HILL LANE STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL CIy-ST-21P
TIME 7 Detete TITLE [ Change [ Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O palete TITLE [J Charge  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
TLE [ Desete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIEE 3 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under aath; that { am an cfficer or director
of the corporation or the receiver or trygstee gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an egk, with all other like empowered.

SlGNATURE:/)O 3-5-0v  Youfeya- Foo3

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




