2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 571503

1. Entity Name

SHIVER AIR OF BRANDON, INC.

FILED o
Feb 12, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address
11710 HWY 92 EAST .7 POBOX 402 .
SEFFNER Fl. 33584 BRANDON FL 23508-0402
us us
Sunte, Apt. #, etc. ] = — Suite, Apt. #, eic - MO-(DHE ’ CR2E034 (1 1/03)
City & State - | Ciy & state 3, FolNamber Apphed For
) ’ . ) 5‘9_-1 823900 Not Applicatle
2p Country Zip Country 5. Certdicate of Status Dasired O $B'75 A‘dditional
o _ R ) Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent e e -
Name
?l{‘;\{SF&ImL&?NE:‘S? Street Addrass [P.0. Box Number is Not Acoeplanie) - N
SEFFNER FL 33584 EEEE— B
City o FL Zip Cade T

the obligatons of registered agent.

SIGNATURE . — .. e meegmares e L e i
Swgrawrg yped of printed name of registored agent and wie ¢ agpicable MNOTE Reg sered Agent signature required wher reinstaning) RATE
, — _ _
FILE NOwtt FEE I? $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coatrbution. 0 Added 1o Foos
Mzke Check Payable to Florida Departinent ot State )
10. " OFFICERS AND DIRECTORS _ N ADDITIONS/CHANGES, 10 OF FICERS AND DIREGTORS IN 1. .
TITLE PD 1 pelete TILE [J Change L] Addition
NAME SHIVER, BOBBY W NAME
STREET ADDRESS [ 1805 CAPRI RD STREET ADORESS
CiTY 572 VALRICO FL 33594 ) Ciry-57-2p
THLE D 3 pelete TiTLE {J Change 1 Addition
NAME SHIVER, YOLANDA KAME
STREET ADDRESS | 1905 CAPRI RD STREET ACDRESS
CATY -87-Tp VALRAICO FL 33594 - CITY -57-4F
A S - ) . i - e

e O] Detete e , ,H” U,Hf RS s%ﬁd , e .. 1 Addition
e me 00 aren-o PR o
SIREET ADDRESS STREET ADDRESS
QY- 51 2P ) CHY-55- 2P B
TITLE 3 melete TE [ change [T Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP o Y -51-2F ~ o
e . [ Delete TIRE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP B ) CITy-§1-2P . . _ o
TIME 3 Delete TITLE ] Change  [J Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty 5T-ZiP CIY -8T- 2P .

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11

changed, or on an attachment &th an address, with all gther like empowered.

SIGNATURE:

~—

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICESR OR DIRECTOR

Date Dayumea Phane #




