2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L3 ——
DOCUMENT # 734591 Jan 26,2005 08:00 AM
1. Entiy Name Secretary of State
PAGES OF SHUSTAH, INC.
Princlpal Place of Business _ Mailing Addrass
801-17 AVENUE N E 90t-17 AVENUE N E
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
i T TR
Buite, Apt #, elc, R Suite, Apl. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number "7 TApplied Far
23-7377468 i Not Applica.
ap . Country Zp Country 5. Cerlficate of Stalus Dasired O gi.gg]ﬁd;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ne(ﬁ%&j‘:stered Agent
Mame
ZEMKE, LERQY E
901 17TH AVE NE Street Address (P 0. Box Number s Noicrcpiptablrelﬁ o
ST PETERSBURG FL 33704
City FL | Zip Code

8. The above named entity submits this statemnent for the purp:)se of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and A
the cbligations of registered agent

SIGNATURE I
Signatura, lyped of printed nama of registensd agent ard Wle f appleahle (NOTE Rraistsrad Agent signatura raguired when reinslaling} DATE
FILE NOW: FEE IS $61.25 #. Election Campaign Financing '$5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution [ Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
i PD O Delels il Ol Change [ Aderi
NAE ZEMKE, LEROY E NAME
sTReeT anpress (901 17TH AVE NE SIREET ADDRFSS
CIIY-ST- 2P ST PETERSBURG, FL GC000 _F onrstoar
T ™ O Delete nne R N [ Change [ Addit
A WILSON, M. DOUGLAS Nawi o UnnnanigTEas
YT ADDRE 53 |90 T7TH AVE NE STREE " ADDAF S5 Bieer SRl -2l £ .3
CIIY-51-2IP ST PETERSBURG, FL 00000 CHY ST AR
it SD T Datete e [Jchange [ A
Ak NEUBERGER, MARIE et
<IRfET ADDRESS | 4444 5TH AVENUE SOUTH STRECT ADDALSS
ity §T- 2P ST PETERSBURG FL CIY-SF 2P
et 1 oelete DtE [ Change  [J Adwin
NAMF HAM
STREFT ADDRESS SEREET ADORF S5
CHY - Si-/IP LY ST 0P
FlLE 7 Detete BTEE (] change [ psistiic
NAME NAM(
CTRFHT ADDRESS STREE TAODRESS
CiY ST 2F CHT-S1
iy 1 Delete it ) O] Change [ A
NAME HARAL
STREFT ADDRESS STREE E ADDRESS
CliY-51- 21 Crey-s1- e

12. | hareby cerhfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes, | further certify that the information
indicated on this report or supplemerital reportis 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 receiver &
changed. or on an-attachmper! wi

SIGNATUR

stee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11°
r address, with all other like emppwered

\ [z2. /05" (Az1)eq4-412¢

Dats Davtirne PRaotg 8

E G DEFICER OR DIRECTOR



