FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

MULTI-SHIFTER, INC.

DOCUMENT # F03000003703

04-12-2004 90250 048 ***150.00

Principal Place of Business

11110 PARK CHARLOTTE BLVD,
CHARLOTTE, NC 28273

Mailing Address

P.0. BOX 38310
CHARLOTTE, NC 28278

34030703

DR R AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01252004 Chg-P CR2E034 (10/03)
1 City & State City & State 4, FElI Number Applied For
i 56-1380664 Not Applicable
Zi Count Zi Count iti
» ountry P ounity 8. Certificate of Stalus Desired [ $8.75 Additional
] Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R T e . . - ,_ - Name.- = e I

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

Street Address {P.O. Box Number is Nat Aceeptable)

City _ FL I Zip Code

. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SHGNATURE

Signature, typed of primed name of 1 agent and title i (NOTE: Registered Agent signature reqesred when remsiating) DATE
. - . « o . . . ' i
C FILE_NbW!Ii, FEE IS $150.00 T .'9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ~ ™ ‘Added to Fees - -
AT IR « OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE cD [} Detete TITLE [+ _ ["YChange ¥ Additian
. wve . | PRATT,JOHNR. - : NAvE UHLLIAYHS, DALE BLVD
| AECTADDRESS | 11110 PARK CHARLOTTE BLVD. STREET AODAESS [1) V1O PARIC GHARLOTTE '
tivy-§T-2P CHARLOTTE, NC 28273 -1 [CARLGTTE, NC 28233
inLe D B Delete TILE D [ change ] Additian
Wi PRATT, DONALD S NAME MINCHENER, Ketly
| iAETADDRESS | 4911 SENTINEL POST ROAD STREETAODRESS (11110 PALK CHABLITTE BLVD
Civy-ST-2P CHARLOTTE, NC 28226 CITY-ST-2P CHALLDTTE, AC 28L1FSD
1iLE D ’ [ pelete TMLE Jchange ] Aadition
REieid PRATT, GABRELLA MAME -
SIREET ADDRESS | 4811 SEP!:[INEL POST ROAD _ WSTREErADI)’ﬂESS N - . . e
CITY-ST-2P CHARLOTTE, NC 28226 Cry-ST-2P
WILE T D v [ Delete TILE [T} Change {3 Addition
TIAME RRATTELLIOTT NAME
SI3EET ADDRESS | 13110 PARK GHARLOTTE BLVD. STREET ADDRESS
UITY-ST-2P ‘QHARLOTTE, NC 28273 CITY-ST-2P
e - [ Delete TITLE O cCnange [ Addition
“IAME NAME
1<'REET ADDRESS STREET ADDRESS
Ty-S§T-2P CIy-S1-2ZP
founs ‘ [ elete TLE [} change 1 Addition
AME - . - .. e e e R NAME - .. - we - - .- ] T
REETADRESS |- - - - o T T e e STREET ADORESS §- - - - - SRS Te. TR o
ifY-ST-IP e .o ) . ., [ omesze o
12. I herehy ce_r'lify that the information supplied with this filing does.not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is 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 of the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address. with all other like empowered.

04 533-Qlt |

Daytime Phone #

IIMWWWL Kewy Mlincrener

i SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

‘| SIGNATURE: Ho1-04




