2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # F50309
byt ecretary of State
SHADOW LAKES DEVELOPMENT COMPANY 04-09-2004 90040 005 ***150.00
Principal Place of Business Mailing Address
10825 SEMINOLE BLVD 10825 SEMINOLE BLVD \ .
# #1 .
LARGO FL-33778 LARGO FL 33778 (7‘1(/"{ ‘6 I B l
us us
Suile, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) 4, FEI Number , Appiied For
59-2142431 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gese'zgu?igﬂma'
6 Name and Address of Currerlt Registered Agent 7. Name and Address of New Registered Agent
- - - . - b - Nama - - ~ s
.l ‘f&”r"sESE%ﬁ'—é’é‘L‘ésa‘ﬁ’vs N o e e
STE 3A
LARGO FL 34648
City F L Zip Code

B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicabla. (NOTE: Registerac Agent signaturs required! when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10, . CFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TME [ Change [ Addition
NAME KAPPER, THOMAS W NAME
STREET ADDRESS | 17404 18T STREET E. STREET ADBRESS
CITY-ST-2P REDINGTON SHORES FL CITY-si-7P
e sD [T Delete TILE [J Change  [J Addition
NAME KAPPER, NANCY NAME
STREET ADDRESS | 17404 1ST STREET E. STREET ADDRESS
CITY-ST-ZIP REDINGTON SHORES FL CITY-ST-2P
THLE v 3 petete THZE [ Change  [7J Addition
R ?KAPPEH THOMASW.J _ . = e e e ] NAME o e - S e e e -
STREET ADDRESS 10825 SEMINOLE BLVD #1 STREET ADDRESS B
CiTY-ST-ZP SEMINOLE FL CITY-ST-2P
TITLE DT 3 Delete THILE [Jchange [ Addition
NAME GENTRY, CHERYL NAME
STREET ADDRESS | 10531 111 TERR N STRFET ADORESS
CITY-S1-2P LLARGO FL CITY-5T-2iP
T O pelete TiTLE [Jcrange ] Addition
NAME NAME
’ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TME 1 Detete TITLE ' ' o FIChange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1). Frorica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receivey or truslee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrngnt yi ress, wi other like empowered.

SIGNATURE: ecs/ Contry Thea "’%7/05/ 2273924/

SIGNATYHE ARD TFED OR PRINTED "7* OF SIGNING OFFICER OR DMRECTOR Daytime Phana #

N




