2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # Fe6s21 Secretary of State
1. Entity Name
03-29-2004 90077 025 ***150.00
THE SHADE SHOP, INC.
Principal Place of Business Mailing Address
% WILLIAM G LENZ % WILLIAM G LENZ
879 17TH ST. 879 17TH ST.
VERQ BEACH FL 32960 VERO BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2178278 Not Applicable
2P Gountry op Couniry 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ié-?gl%'?mLé%M G Street Address (P.O. Box Number is Not Acceptable)

VERQO BEACH FL 32960

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registqred agent.

»

+ \ . . . -
‘ “4\ -~ - "
S R win
SIGNATURE. - . . L AR Dyttt v
* SIGNANrE. 1y et OF Praneu name of registis. ,.:nhaﬂé?(le i sanksable. {NOTE. Registered Agent signature required when reinstating} DATE
“FILE NOW!! FEE IS $150.00° . . .
PR : Pt e T 9. Election Campaign Financin
: A‘ﬂt__er.MayJ_, 2_QO4.FB_e will be$55000 AL Trust Fund C(?ntrgijbution. : [ fdscf.e(c)![zohli::? ¢
ake Check Payable to Florida Depariment ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 pelete TILE [ Change [ Addition
NAME LENZ, WILLIAM G NAME
STREET ADDRESS (879-17TH ST. STREET ADDRESS
CITY-S1-21P VEROQO BCH, FL 00000 CITY-ST-2IP
TITLE [ oetete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1- 2P
TITLE [ pelete TLE [ change [ Addition
NAME - : - = - : HAME e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-$7-7IP
TITLE O pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITY-ST-ZP
TITLE 7 Delete TILE [.J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZiP
THLE {1 Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g civ-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with gh cther like empowered.
SIGNATURE: W’ﬂlm & &«e ()Au. Willim G Levz Oes 343'(/6?‘/ T2F-5(2-{¢

SIGNATURE AND TYPED OR P@zn NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #




