2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am

DOCUMENT # 695793 cretary of State
1. Entity Name 09-06-2005 90137 001 ***550.00
SHSA, INC.
Principal Place of Business Mailing Addrass
3836 HEADSAIL DRIVE 3836 HEADSALL DRIVE
NEW PORT RICHEY, FL. 34652-4418 US NEW PORT RICHEY, L. 34652-4418 US
. . B “ I‘.
2. Principal Place of Business 3., Mafting Address | "
Suite, Apt. #, et Suite. Apt. #. efc. 08262005 Chg-P CR2£034 (10/03)
City & Stale Tty & State 4. FE) Number TAppted For
59-2113979 Not Applicable
ap Country ap Country 8. Certificate of Stats Desied [ g zgm dde
. Name and AGdress of Current Regiztared Agent 7. Name and Address of NewTegistered Agent
Name
SALAFIA F. EILEEN elreas

:b’-l A0 vuﬁg- SHD E m Street Adaress (P.O. Bax Numnber is Not Acceptable)

NWPURT'RTCHE?—H:—:MB‘SZ NEVU BRT G{,QHELL /
)‘—L_ 3‘“@: =X

City v FL J Zip Codte
8. The above named entity submits this statement for the purpose of changing Its registered office or registergd agent. or both, jn the State of Fadda. | am temfiiar with, and accept
the obligations of registered agent.

SIGNATURE : .
typed or prigied rarmo of regatored A0 e 10 F appkcatts, (NOTE: Ry Ag ° e DATE
FILE NOWI! FEE IS $350.00 8. Election Campaign Financing $5.00 MmayBe
mwm‘.?,m Trust Fund Contribution. a Added to Feas
10, —OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11~
TIE vTD [ Delete TILE [ cranmge {7 Addition
HAME SALARA, EILEEN F. NAME
SIREETADGRESS | 3836 HEADSAIL DRIVE STREET ADDRESS
oIY-ST-29 NEW PORT RICHEY, FL 34852 CIY-51-2P
TE PD ) 0 Detete e O crange [ Adeition”
NAME SALARA, JAMES P. NANE
STREET ADORESS | 3836 HEADSAIL DRIVE STREET ADORESS
 anv.st-2p | NEWPORT RICHEY, FL 34852 a.s1.2e
e h - C} Detets TE CYTeangs [ Addzion
e ! NAME
L | ‘s g fnfis
e T ) pete . O] Cange _ () Addiion
NAVE NAME
STREET ADDRESS v N STREETADORESS
CITY-ST-2P " . aTY-51-2P .
UILE [ betee TIE [ Ctange [ Aadttion
NAE NANE
STRHET ADURESS STREET ADORESS
CITY-&T-2P cay-g1-2p P 1
E ' ) Dotet TME OJcrange [ Addition
NAME NAVE
STREET ADDVESS STREET ADQRESS
CY-5T-2¢ oy-S1.ZP

12. I hereby certily that the information supplied with this filng does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further centify that the Information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect as If made under oath: that | am an officer or direcior
of the corparation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appeafs in Block 10 of Block 11if

changed, or on an gt nt with gn address with all other, mpowered. )
SIGNATURE: ¢ QQ.@ <L-3/ ~oo DA~ BHY- 72
. Dty Dzytyme Phone §

mmmoamm‘&smm ™AEETOR




