2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # Hi5216 Feb 04, 2004 08:00 AM
1. Ery Name Secretary of State
DAVID SHAW'S SERVICE, INC.
Prncipat Place of Busingss - - Mailing Addrass —
C/0 DAVID F. SHAW C/0 DAVID F, SHAW
18515 E, HiGHWAY 50 18515 E, HIGHWAY 50
CRLANDO FL 32820 COHRLANDO FL 32820
s o [N
Suita, Apt. #, &ic ] ' Suite. Apt #, etc. i MOORE CR2E034 (11/03) :
City & State T Tity 4 State — 4. FE: Nomber e iA;‘)pi'i—-ea;c.zr‘
. 59'2441913 ‘[ﬂot Applicatie
Zip Country ap Courtry 5. Certificate of Status Desired | ?i'gfq;ﬁ?fé”m’
. Name and Address of Cutrent Registered Agent 7. Name and Address of Hew Registered Agent -
Narme
?!845‘6;‘2,’5 ﬁ?g%& AY 50 Sireet Adgress (F.O. Sox Nurnber is Not ;Qccestab}é}_ o
ORLANDQC FL 32820 ===
City - § FL ‘ ZI;:JE:ode' ] =

B. The above named entity submuls this statement for the purpose of changing #is registered office or registered agant, o1 balh, in the State 0f Florida. | am famihar with, and aceent
the cblgatons of regisiered agent.

SIGNATURE —— : e - o - - -
Sgnatuce, yped or ganted aame of segistored agen and lie § apphicanle {MNGTE Registerag Agent Signalure raguked when rensiatng) DIATE
FILE NOW!T FEE IS $150.00 ) . Tiection Camgpaign Financing $5.00 may Be
After fay 1, 2004 Fee will be $550.00 . ) Teust Fund Contritiation, J Added to Fees

Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS ___I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TME op 1 Daigte HILE [Jchange [ Addtiion
NAME SHAW, DAVIDF. HAME UDGDBDBEE‘S 14
STREETADDRESS { 18515 E. HIGHWAY 8¢ SIRFEY ADDAESS 92.3[35};'1:[4_83@ 10124 150, g i
Y -ST-ZF LORLANDG FL L ) ) _§ cme-srae ) e e
TME 3 pelete TRE i change [ Addidon
HAME NAME
STREFT ADDRESS STALET ADDRESS
CITY -5T- 2P _ o CITY-ST- 29 _ ) .
TLE 3 patete T T Change 3 Addition
NAME HAME
SYREET ADDRESS STRIET ADDRESS
Lity.S1- 2P ) ) GIY-51-2F o L e
Tireg O pejete f mu T Change T} Adcition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 2P B § omestar o o
HILE 3 Detete IRE O Change [T Addition
NAmE ‘ NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2F _F ov-sie
TRE 3 Dejete ATLE [CJ Change £ Addition
NAME NAME
STREET ABTIRESS STREEY ADDRESS
CITY-SI-ZP oY~ 5T- 2P .

12. | hereby cerlify thai the information supplied with this filing dues not qualify for the exermplon stated in Section 112.07(3)(0). Florida Statwies. | funther certify that the information
indicated on s report o supplemental seport is true and accurate and that my signature shall have the same legal effect as # made under gath; that { am an officer or director
of the corporation or the receiver or irusiee empowered 16 executeghis report as required by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 11 it

chartged, or on an attachm an address, with ali other ke $inpowered,
SIGNATURE: thq wd & QHﬁa;’ [-31-0% Jo7.508-26 [/




