2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000002994

12 Entity Name

SHOTC CORPORATION

Principal Place of Business

6450 HIGHWAY B
TWO RIVERS W1 54241

Mailing Address

6450 HIGHWAY B
TWO RIVERS W 54241

2. Principal Place of Business

[~

. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90570 025 ***150.00

(i

MOORE CR2E034 (11/03}
City & State : City & State 4. FE! Number Applied For
39-1100176 Not Applicable
Zi Counts z Count i
° ountry P oumiey 5. Certificate of Status Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
m— ——— o m— e - J—~Name = - e T e e — — e T Tl L

CORPORATE TECHNOLOGIES INC
450 SW 89TH COURT
MIAMI FL 33174

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligaticns of registered agent.

SIGNATURE

. Signature. typed or primied name of registered agent and titie if apphcable.

{NOTE. Regislared Agent signalure required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TmE PC XA vetete e ea?en& FRomnge  [J Additien
NAME HOLLY, EUGENE F NAME rancis Holly
STREET ADDRESS |810 SHOTC ROAD smerrooness | 1922 Sharon Lane
CY-sT-Ze [ TWO RIVERS W 54241 CIY-51-2 Manitowoc, WII 54220
e e [VPVC X Detete THE Vica President [ change [ Addition
NAME HOLLY, FRANCIS G NAME Michael R. Holly
STREET ADORESS | 1922 SHARON LANE steer aoomess | /34 Shoto Road
S ON-STze LMANITQWOC WI 54220 CmstaP | Two Rivers, WI 54241
TiTLE T 3 setete TILE ’ - 7 ==~ [] Change ~~ [ Additicn
e | HOLLY; FRANGIS G - - - - —— e e e B e T U
STREET ADDRESS | 1922 SHARON LANE STREET ADDRESS
CTY-ST-ZP | MANITOWOC Wi 54220 orry-§t-2ip
TITLE sD [ pelee TITLE [] Change  [] Addition
NAME HOLLY, SHARCN M NAME
STREET ADDRESS | 6325 HWY B STREET ADDRESS
CITY-ST-2P TWQ RIVERS WI 54241 CITY-ST-2IP
T v X Delete e [ Change [ Additon
NAME HOLLY, MICHAEL R NAME
STREET ADORESS | 754 SHOTO ROAD STREET ADDRESS
cy-st-zp | TWO RIVERS MI 54241 CITY-ST-21P
TITLE [ pelete TIFLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurale 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 or frustee empowared to execute this repgrt &
ah address, with all other jike em)

changed, or on an attachmel

SIGNATURE:

IHE AND TYPED OR PRI

required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Francis G. Holly, Presu]ent ?/ 5/0

NAME OF SIGNING OFF,

ER OR DIRECTOR

IDEY\IH‘@ Phone ¥




