2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # Fessat_ B Apr 09,2005 08:00 AM

1. Enity Name . Secretary of State
THE SHADE SHOP, INC.~

Principal Place of Business . MailinigiAd&_r;és_ )
% WILLIAM G LENZ % WILLIAM G LENZ
879 17TH ST. - 879 17TH ST.
VERO BEACH FL 32860 . VERO BEACH FL 32360
2. PﬁnCipaI Place orf BUSinesr ..... 3. Mailing Address | Hll ‘H H I |"I’ ‘l”l "ll\ ‘ I ‘ H I’l illi ll IIH Ili“lll “ ’III
Suite, Apt #, etc. o - Suite, Apt #. elc, ) 15t MOORE CR2EO34 (10/04)
City & State ) . - City & State T 4. FEI Number Applied For
59-2178278 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gi,;iﬁfedéﬁonal
6. Name and Addrass of Current Ragistered Agent o 7. Name and Address of New Registered Agent
S - ) Name
ggg%&mLé'-!I-AM G Sireet Address {P.O Box Number is Not Acceptable)
VERC BEACH FL 32960
City FL , Zip Code

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

SIGNATURE — - S — - _
Signatuie, ypac of pnted name of registarad agenl and is if apphcabk- (NOTE Regrstarod Agent sigrature requrad whan ronstatng] o ) DATE
Vi o )
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contrbution ] Added to Fees
Make Check Payable to Florida Departiment of State
10, " _  CFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P mT i [ change 1 Addition
NAME LENZ, WILLIAM G HAME
SIREET ADDRESS [879-17TH ST. - STRFTT ARDRESS
Cily- ST-2IP VERO BEACH FL . ) CITE-SE 7P
WL ) o ] nnf Change Addition
i - [ Celete e UEUGQQEBEE%? IBEIng - [ Additio
SIRELT ADDRESS STRHFTADORESS 4/ DBJGG”SUDB o =
CIFY-SI-7P Y s1-p
i ) Dloges ] wer Clchange [ Addition
NAME HAME
STREET ADDRESS _ I SitkT ADDRESS
Cny-S1-ae CHY-ST- 21w
HE T t{ Delete {3 [J Change  [J Addition
RAME NAE
STRECT ADDRESS STRFHADLHESS
CY-ST.zP oty Si-aw
me . ) - "3 celele nit CJChange [ Addilion
NAME NAME
SERLLT ADORESS SIRFFTADDRESS
Y S-7P iy S1-Ae
Lt T O] Datete j BT [ Ghange [ Addtion
NAME MANL
STREFT ADDRESS SEAEET AODRESS
Cify-51- a4 . I ciy 51 2F

12. | hereby certify that the information supptied with this fling does not q-uélify for the exemption stated in Sestion 119 O7(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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentywtl naddrﬁs, wita@ %e empowergd.

-
SIGNATURE: | — Jirde. - Lf/-’m/mas (773)5M—i£f39

ING OFFICER OR DIRECTOR Dayrno Phoneo ¢

LS




