~. == FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT

- Secretary of State
DOCUMENT # 452873

1. Entity Name
SHOOK ASSOCIATES CORP, OF FLORIDA

far mew ..t N - L e

Princlpal Piace of Businass Mailing Address

6717 N HIMES AVE POBOX 151377
TAMPA, FL 33614 TAMPA, FL 33684

NN AR

01062004 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=ove Ao P

58-1535380 ot Applicable
o ; $8.75 Acditional
5. Certificata of Status Desired D Fee Required

8. Name and Address of Current Registered Agent

2113 W KYRADR " ,_ DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

L pmme PITR

8. The above namad entity submlts this statement for the purpose of changmg its registered office or registerad agen! or bo:h i the State of Flonda I am 1arn|llar with, ang accapt
the cbligations of registered agent.

SIGNATURE o . e - . NI - . : . =
Sgnalure, yoed o printed aame of mnimre,d agen! and tilke ;f appll:;able {HOTE, Regislered Agen: sighature reguired wﬁen'rsm_slnm‘g] . . L= DATE - )
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. [} Addedio Fees
10. GFFICERS AND DIFECTORS . = =] - '
TITLE PD
NAME TURNER, JAMES H
STREET ADBRESS ; 2113 W KYRA DR i e
crvsize | TAMPAFL 63624 N 0220042043003 150, 00
THLE SD - -
NAME HAMEROFE, ALVIN 1.

STREEY ADDRESS § 14223 CYPRESS CIR
CiTr-51-27 TAMPA, FL 33624

THLE Ve
HAME TUNER, BONNIE

STREET ADORESS [ 2113 W KYRA DR
c::v-sr«ap TAMPA, FL 33642 ] ) DO NOT WRlTE

s IN THIS SPACE

NAME
STAEEY AODRESS
CITY -§7-21P

TILE

NAME

STREET ADDAESS
CITY-51-2F

TILE

NAME

STREET AODRESS
£y -§7-2P

[ el M

12. | hareby cartify that the information supplied with lhls Enlz 3 does not quallfy for the sxempticn stated in Section 119, 0753)(0 Ficrida Statutes. Ifurlher cartify that the lnformation
inticatad on this report or supplementat reort is rue and accurale and that my signature shall have the same |egal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ/“/ /f‘7/) ALUWI Aam x. {‘[" 2~ /o" Roo¥ F13-E76 - 63P

IGHATURE AND T\'PEIS oR Pﬂ'fp }‘ME OF SIGNING OFFICER OR DIRECTOR Lale Darv!xm Frgne B




