2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 613649 Secretary of State
1. Entity N
iy Hame 03-25-2004 90046 027 ***150.00
SHAWNEE COMPANY, INC,
Principal Place of Business Malling Address
2! O\ D 2923 HOLLEY PT RD LauwvT
NA 3566 NAVARREE FL 32666
us -

1osve Hey G w

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZE034 {11/03)

City & State City & State 4. FE! Number Applied For

PJ&; S CaLQ FL 59-1892698 Not Apgplicable

Zip | country Zip Country - . $8.75 Additionat

3 3_5—0‘ UJA 5. Certificale of Status Desired () Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SIME, GEORGE W
131C

Street Address (P.O. Box Number is Nol Acceptable)

2923 HOLLEY PT RD
NAVARRE FL 32566

City FL Zip Code

8. The above named enlily submiis this statement for the puriiose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grited name of registered agent and tille il appiicable. {NOTE: Registered Agenl signature reguirad when reinstating) DATE
~EILE'NOW!! FEE IS $150.00 . . .
S BT O SR S 9. Election Campaign Financim
‘ ﬂE"-_M&‘y:‘l.-l_’QOQFE? ‘~”.‘" be;$§52.0(} S BT Trust Fund anlrgiqbutian. ’ d fdsd.e?:leo“;?esa °
.-Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
 TME PD 3 oeiete TLE O change [ Addition
<1 name SIMS, GEQRGE W NAME
.| STREETADDRESS (2923 HOLLEY PT RD “J STREET ADDRESS
| civ-sT-2P INAVARRE FL CITY-S¥-21P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY- ST-2IP
7ITLE [ petete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS . . : STREET ADDRESS
CITY-ST-2IP CITY- ST-7P
TILE [ Delete TITLE [ Change {1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TEe ] Desete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
THLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 112.07(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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiverr trustee empowprgd to execute this report as required by Chapter 807, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachme, ith an address, withAll other like empowered.

SIGNATURE: & W S/ms ,pr‘«s 3-22°04 §5-453-69¢7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




