2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F8s586

1. Entty Name

SHADYCREEK, INC.

-

Principal Place of Business Méiling Address

FILED

Jan 24, 2005 08:00 AM
Secretary of State

2085 BELLEAIR ROAD 2085 BELL.EAIR ROAD
CLEARWATER FL 33764 CLEARWATER FL 33764
us us

Suite, Apt. #, ete Suite, Apt #, etc. 1st MOORE CFI2'E034 (10/04)

City & State _‘ City & State ' 4, FEI Number [ JAppted For

59-2207560 _ | Nat Applicat!
p Gountry ap Country 5. Certificate of Status Qesired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Addrass of New Registered Agent )
) T ) Name

ggg l]SgEhEAléT!:r%SRSD AD Strect Address (P ©. Box Number is Not Acceptable)
BELLEAIR FL 33756 -

FL ‘ Zip Code

City

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slale of Florida | am familiar with, and accep
the obligations of ragistered agent.

SIGNATURE

Sigratuie, typed of prntad name of registared agent and It i applicatls {ROTE Regrstetad Agent signatuie raguied when winstaling DATE

$5.00 May e
Added fo Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DTHES:TOF?S IN 11
i3 T O Delete niL [ Change (7] Astiic
NAME SEDLACEK, LOIS A. NAME

STREFT ADDRESE | 308 PALMETTQ RD. SIREET ADDRESS

CIY-sI-2IF BELLEAIR FL CITY.ST. 7P

il PVS | O pelete X [ Change [ Addits
v SEDLAGEK, LOIS A NAMT UOn000 85753

STRET ADDRESS | 309 PALMETTO ROAD 3TRECT ADGRESS, 01724/05-R0103-002 150,00

iy §r-p BELLEAIR, FL 00000 J CuTY - ST ZiP

it [ Detete L Ol change T pi
NAME HAN:

SIREET ADDRESS STREE| ADDHESS

CITY SE-2iP GLEY SE-/w

L 3 Delels it Ol Change  [J A
NAME NAME

SRET ADDRESS STREET ADDRESS

CIFY-§1- 2P CITY-ST- 2P

Bite £ Delete e 3 Change [ Asdwic
NAME NAME

CTRICT ADDRESS SIRECT ADDRESS

Gy ST CIY.ST.

it O peiste IE . [ change  [J Addite
NAME NAME e ’
SIREF ADDRFSS STRCLT ADERESS

Cify 51 2P lﬂi SU- 0P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), 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 | am an officer or director
of the: carporation or the recejver ar frustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M g
GNATURE AND TYPED OR PRINTED NARME OF SIGNING OFFICER OB DIRECTOR

g:f;o,fs Vid SED L FI L T s

Mt

27— S5 F5 5

Pavtme Prens #




