2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO1 000006292

1. Entity Name
SHY NORTH AMERICA CORPORATION

Apr 28, 2005 08:00 AM
Secretary of State

Mallmg Address

300 PIKE STREET
CINCINNATI, OH 45202

Principal Place of Business-_

102 WEST WHITING STREET, SUTTE 102
TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

AATTTGIR AR AN

01042005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
13-2727622 Not Applicable

I $8.75 acditional

5. Centificate of Status Dasired Foe Required

6. Name and Addross of Current Regixtercd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 -

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose af changing its reg|s1ered office or reglstersd agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature, lyped or printed name of regislered agent and fila Il Bpplicatle

(NOTE Rogisterad Agent signature raquired when ralnslat’lng)

DATE

59403

9. Election Campaign Financing $5.00 MayBe
AfterF:\:I-fyﬂl?vzvli)lt!)sFIEeEolvsvlfl"bsg.gg5D.00 Trust Fund Centribution. Added to Fees fJ'fi ' 9 ’IB‘—“BDE f E—BCE IS“ Eﬂ
10. OFFICERS AND DIREGTORS ]
TMLE PD B
NAME GRASS, KEITH B
STREET ADDRESS | 300 PIKE STREET
CiTY-8T-ZP CINCINNATL, OH 45202
TITLE VsD
NAME GOETZ, JAMES H
STREETADDRESS | 300 PIKE STREET
GTY-8T-2P | CINGINNATI, OH 45202 i e
TITLE AS S o -
NANE BEDELL, CHRISTOPHER J
STREETADDRESS | 300 PIKE STREET T
CITY-ST-2IP CINCINNAT!, OH 45202 DO NOT WR ITE
TITLE T
NAME MCINTYRE, JERER l N TH I S S PAC E
STREET ADDRESS | 300 PIKE STREET _
CITY-ST-ZP CINCINNATI, OH 45202
TE CEOD " — . =
NAME KENMNEDY, PATRICK
STREETADDRESS | RIJNKADE 1 3511 LC UTRECHT ..
CITY-ST-ZIP THE NEVERLANDS, L B .
TITLE i - -
NAME
STREET ADDRESS
CITY-57-2P

12. [ hereby cortify that the jnformation supplied with this fi fllng does not quallfy for the exemptxon stated in Section 119. 0??3](0, Florida Statutes. | furthar certlfy that the Information
accurate and that my signature shall have the same legal e
wared to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears In Block 10 or Block 11

indicated on this report or supplemental report is true ani
of the corporation or the re¢giver or trustee
changed, or on ent with an a;

SIGNATIURE:

rass, with all other like empowered.

fect as if made under cath, that | am an officer or director

dere R Mcln tyre (513)
Treasvrer 4-25-65  d19-6200

BIGNATURE AND TYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTCR

Date Daytime Phone #




