_,2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) . . FILED

.DOCUMENT # Feas22 - Jan 26, 2005 08:00 AM
1. Eniy Name e Secretary of State
SHEMARTONE, INC.

Principal Place of Business - = B . M_axliné Address
2 N TAMIAM] TRL 2 N TAMIAMI TRL
SUITE 408 SUITE 408
SARASOTA FL 34235 o h . 5ARASQTA FL 342385
Us us
2. Prncipal Place of Business_ - " 3. Mailing Address Hl” "I’ H"l “I!” ‘I " !II“'” Wl l’I”"‘ ‘”m
Suite, Apt #, etc. I T Sulte, Apt & etc. o 1st MOORE CR2E034 {10[04)
City & State i City & State ) T 4. FEI Numbey || Applied For
' 56-2148960 Not Applicable
Zip Country Zio Country 5. Cerlificale of Status Desied [ i’:ggl Additjonat
6. Name and Address of Current Registered Agent S 7. Name and Address of Now Registered Agent
o - | Name )
5®R¥f&%ﬂ|#§[HONY D Street Addrass (P.O. Box Number is Not Acceprable)
SUITE 408
SARASOTA FL 34236
City F L Zip Code

8. The above named entity submits this statement far 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.

SIGNATURE

Signature. typad of printad nams of ragrsterad agert ard ulle f applicakke “T(NOTE Fegisterad Agont sigrature requied when teinslating) ’ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution. £ Added to Fees

Make Check Payable to Florida Department of State
10. ~ " DFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0Lk DP [] oolete ung ) [ Change [ Addition
NAME BOLLOM, ANTHONY JOHN AR
CIRLEI ADDRESS | 4610 RUNABOUT WAY “IRFFTADORESS
ClIY-ST-21p BRADENTON FL 34203 . Y-St 7p
i VPR 1 Delate Tne [J Change [ Addition
MAME ROWBOTHAM, SHEILA . e LW 3 245
SIRELTADDRESS |2 N TAMIAMI TRL, SLATE 408 STREFT ANGRFSS O AR AE=BO0RT =02 150,00
cirY- 1. 2p SARASOTA FL 34236 o} westae
T VP [ patste it O Change [ Addition
NAME BOLLOM, MARTIN PATRICK NAME
STRFET ADDRESS |5 WHITECROFT RD STHEET AMNRFSS
CIy-55-2p BECKHAM KE BR3 3 AT SI- 2P
il M Datete TEINF [ Change [ Addition
NAME hANE
STRECT ADDRESS SIREH ADDRFSS
ciy-Sl-ap CITY - 5¢- P
e EET R KT Ol change [ Addition
NANI NAME
SIRTFT ADDRESS SIHEET ADDRESS
Y-S0 2P OIr-SE i
L O Delete Ix; ’ " ) changs [ Addition
AV HAME
SIHEET ADDRESS STRLET ADDRESS
iy 2P -1k

12. | hereby cartily that the information supphed with this fiing doas not qualify for the exemption stated in Section 112.07(3)(1), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exac is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot ywered
@TGNATUHE (st e cmrsn sy [apos
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #n(‘?ixéﬂn& r T i—DaISI N m/ ¥ Daviene Phorie ¥




