2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
S

DOCUMERNT # 650303 Feb 06, 2004 08:00 AM
1. Extty Name - Secretary of State
THE SHACK ENTERPRISES, INC.
Princ:pat Placs of Busingss Mailing Address
4845 DIXIE HAY NE 4845 DIXIE HWY NE
PALM BAY FL 32905 PALM BAY FL 32805
Suite, Apt, # etc Suile, Apt #, elc. MOORE TCR2ERAL (11!03)
City & State Ciy & State 4, FEi Number Applied For
53-1962952 Not Applicable
e Country e Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LITUS, LAWRENCE

592 MONTREAL AVENUE Sireet Address {(P.O Box Number is Mot Acceptabile)

MELBOURNE FL 32835

City FLJ Ziy Code

B. The above named antity submits this stalement for the purposa of changing its registerad office or registered agent, or bath, i the State of Flanda. | am familiar with, and accent
the obhgations of registered agent.

SIGNATURE
Signatura, typad or prmmad aame of registared agont and siis i appicabla NOTE Ragrsleses Agent sgnanera required when remsianng) TATE
1t
s . . Trust Fund Contribution. 1 AddedioFees
Make Check Payabie Yo Florida Depariment of State
13, . OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES 1O OFFICERS AND DIRECTORS IN 11
TALE fading {1 Detzse THLE [JChange [ Addition
HAME ZEMKOSKE, JEAN AL HAME 3{16558{33355&
STAEET ADDRESS {1130 S.US #1 STREET ADORESS 0206 D401 44—nnz 15000
ory-sT-zp {PALM BAY FL CHTY-53. 2P e L b -
hitity 13 ] etete THLE {3 Change [ Acdition
NAME ZEMKOSKI, RICHARD NAME
STRECT ADORESS {1130 S.US #4 STREET ADGRESS
CITY-51-7iP PALM BAY FL Y- 81 BP
TRE 1 Datate TRLE Ol Change [ Addition
HAME : HAME
STAEET ADDRESS STREET ADORESS
LIvY-ST-23P CHY-ST. 0P
TRE 1 paiete THLE 1 Change [ Addition
NARE BANE
STREET ADGRESS F seeer anoRess
City-5T- 2P DTY-53-2P
IME ] Detese THLE 1 cCnange [ Additon
MAME NAME
STAEET ADZRESS STREET ADDRESS
[HEL R B CY-51- 2%
RE 21 Detere TLE [ Change [ Addition
NAKE RAME
STREET ACDRESS STREET ADORESS
ity s1. 28 CY-ST.2P

12. t nerety cerlify that the information supolisd with this filing dees not qualify for the exemnption stated in Section 1 1&&7%3}0}, Florida Statutes. | fwther cerify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal eflect as i made undsr cath: that T am an cfficer or direstor
of the corporation or the receiver or trustee empowered 1o executa this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, or on &n attachment wih an addegss, with all other lde empowared. .

SIGNATURE: ____ NG "o G L ﬁ/rﬁ\b'& 321124 - 0868

GNA AN T¥PED R FRINTED NAME OF SIGNING OFTICER OR DIRECTOR wz | Dy Phane *




