FILED

2004 FOR PRbFlT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

SHAW RETAIL PROPERTIES, INC.

Mailing Address

PO DRAWER 2128
MAIL DROP 061-04
DALTON, GA 30722-2128

Principal Place of Business

616 E WALNUT AVE
DALTON, GA 30722-2128 US

94081055

TRV IACIEAT RO

2. Principal Place of Business 3. Mailing Address
i . . ,Apt. #, efc.
Sute. Apt 4, et Sute, Act. £, ete 02042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
58-2242176 Not Applicable
Zi Count Zi Countr iti
i iy s uniry 5. Cerlificate of Staws Desied (] 98+7D Additional
—f—— -l . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabte. (NOTE: Ragistered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete THLE [ change ] Addition
NAME ROLLINS, CARL P NAME
STREET ADDRESS | 6014 WOODS POINT STREET ADDRESS
CITY-ST-21P ROCKY FACE, GA 30740 CITY-ST-7IP
THLE DVP - O Delete TITLE [J Change  [] Addition
. NAME DOBBINS, CHARLES N NAME
STREET ADDRESS | 1904 WYCLIFF STREET ADDRESS
CITY-8T7-2IP DALTON, GA 30720 CITY-ST-2IP
TILE ST [ Delete TLE ?D [ cnange D] Addition
NAME EMBRY, GERALD R NAME J
STREET ADDRESS | 1708 VIOLET WAY STREET ADDRESS
CITY-ST-2F DALTON, GA 30720 CHTY-ST-2P
TILE D [ Delete TITLE [J Change [T Addition
NAME JACKSON, KENNETH G NAME
STREET ADDRESS | 5536 MOUNTAIN BREEZE DR STREET ADDRESS
CITY-ST-aIP CHATTANOOGA, TN 37421 CITY-§T-2IP
TILE AS (] Delete TILE [ Change [ Addition
NAME Feeaen d< L. HDDp@v‘ RS NAME
STREET ADDRESS | 193 5%\3‘\@{\ Dt STREET ADDRESS
om-ST2P TR e eJ'l\Pt Ao CTY-ST-2P
TILE " [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certity that Lhe information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacl cthgfyike empowered.

mme wnm
SIGNATURE: @ d

GCafu) 2. cMBRY ‘40,3}(0[04

(7 OG) 218-3212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR

Daytime Phone #




