2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # G91917 Feb 02, 2004 08:00 AM
1. Enly Nerme Secretary of State
SHASHY ENTERPRISES, INC.
Principa® Place of Business Mailing Address
1824 NiORTH MAGNCLIA AVENUE =~ | __P.O.BOX 2063 ~ o
SSCALATFL 34475 OCALA Fl. 34478-2063
Suite, Apt. #, slc. Surte, Apt #, elc, MOORE CR2ED34 (11/03)
City & Statz Ciiy & State - . 4. FEI Numbes Applied For
59-2385797 Not Applicable
Zp Couniry o Country 5. Cerbficate of Status Desired O ,§g'ge5q$fﬂﬁ°na!
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - -,,,- ' o
Name :
1SEI2A4$H(\SF}]'IBI-’I fﬂp}&hélwéLlA AVENUE Street Address (P.O. Bex N.umb-er is-r\io-t.Av:-:céptable)- - .
OCALA FL 34475
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of FIond"a | am famifiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signatute, typed o1 prnted name ot regisiered agent and ttle f applcable. {NOTE Registered Agan! signaturg raquired when ramstahng) DATE
. %@%&EQ‘WE! FEE lsiﬁg% 9. Election Campaign Financing $5.00 MayBs
fter May 1, 2004 Fee will be $55 00 . = Trust Fund Cantribution. O Added io Fees
Make Check Payable to Florida Depariment of State _
10. OFFICERS AND DIRECTCRS B LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P 3 Delete nne [] CGhange ] Additicn
NAME SHASHY, SAM M. NAMIE L HOROEBORE4 7Y
STREET ADDRESS | 1824 NORTH MAGNOLIA AVENUE STREET ADDSESS 02304 ~B0009~-020 150,00
CiTY-51-2P QCALA FL 34475 CITY-5T-2IP
TILE Ve O pelee TLE [Jchange [ Addition
NAME SHASHY, MARION NAME
STREETABDAESS ! 1824 NORTH MAGNOLIA AVENUE STREET ADDRAESS
CITY-5T-2P QCALA FL 34475 CITY-ST-2IP
TITLE [ oelete TMLE [0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2IP
TWILE [ Dolete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
e [ Datete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-ST-2P

12. ] hereby certify tha! the information supplied with this filing does not qualify for the exemprion stated in Section 1 19.07?3]&), Florida Staiutes. | further certify that the information
indicated on this repart 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 recewver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Afaddress, with all other}e empawerec, BT
SIGNATURE: — .7 ey 27 P LY i3 pre s
{ _FIGNATURE AND TYPED 95 D MAME OF SIE}NG o:;r-‘; OR DIRECTOR < #Date Dayume Phane # )




