2004 FOR PROFIT COBRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F8s688 - Jan 30, 2004 08:00 AM
1. Entity Naips Secretary of State
SHADYCREEK, INC.
Principal Place of Businass - MajlinglAddress
20895 BELLEAIR ROAD 2095 BELILEAIR ROAD
CLEARWATER FL 33764 o CLEARWATER FL 33764
us us
i RETRRRTIO D I\l\llIﬂl\l\\lﬂl\\llﬂlilll
Suite, Apt, #, elc., Suite, Apt. #, efc. MOORE GCRZE034 (11/03)
City & State City & State ST | 4. FEIMumber ) Applied For
_ £59-2207560 Not Applicabie
zp Counley 2 Country 5. Certificate of Status Desirad ] gfe g;"; L‘ifg;“una‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
— - —t e — R it
ggg ]ﬁ?EhEA’ETl'—F%SHSAD Street Address (P.O, Box Number is Not Acceptabie) )
BELLEAIR FL 33756 - — —
Cily ) FL ZipCode

8. The above named enity submits this statement for the purpase of changing its regisfered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — E— - P——— S — —_—

Signalure, typad or printad name of registered agent ani (iva f appiicaiie NEOTE, Ragrstered Agent mgnalure requusd whion reinstoting) DATE )

9. Electi ign Fil i
After May 1, 2004 Fee Will bp $550.00 Tt ros Cosion T 1 Aoy g

Make Check Payable to Florida Departmem )
10, DFF !CEHS AND D!RECTOHS e . l i1. ADDITIONS/CHANGES TC OFICERS AND DIRECTORSIN 11
W T '3 Delete TITLE Clchange L3 Addition
KAME SEDLACEK, LOIS A, HAME _ o UBnOnaos 130
STREET ADDRESS | 309 PALMETTO RD. STAEET ADDRESS 1300480031 -015 150,00 -
cirY-ST- 2P BELLEAIR FL CITY-ST-2ip
ITLE PVS [ e TILE - ‘Clchange [ Addition
NAME SEDLACEK, LOIS A NAME
STREET ADDRESS | 309 PALMETTO ROAD STREET ADDRESS
Ciry-§7-2iF BELLEAIR, FL 00000 g omy-sr-zp
TITLE ' 3 Delete TLE T [IChange [ Addition
NAME r NAME
STREEY ADDRESS STAEET ADDAESS
CIY-§T-2iP CITY-ST-2IP
TITLE ' Coeles § Tme B S O Change [ Acditan
NAME . NAME '
STREET ADDRESS STREFT ADDRESS
CiTY-SY- 2P ) GTY-ST-2F
TS  DOlodee T - " Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CHY-ST- 2P
TITLE ST ' DClodee  § we D change (3 Addition.
NAME - e e NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7P CiTY-S7-7IP

12. | hereby certify that the inforrmation supphed with this filing dges not_qualify for the exemphon stated in Secnon‘! IQLO'-"gr (), Florida Siatutes. 1 further certify that the :nformatlon
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporat:on or the receiver or trustee empowered to execule this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ali other {ike empowerad.

SIGNATURE: - Lais /71 Sedlac ek / -27-04 TAT-SISPE/2

IGNAYURE AND TVPED OR PRINTED NAME OF S1GNIRG DFFICER DRt GIRECTOR Daylime Phone ¥




