2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H15216 Feb 21,2005 08:00 AM
t- Enty Name Secretary of State
DAVID SHAW'S SERVICE, INC. ry
Principal Place of Business “Mailing Address
C/0 DAVID F. SHAW C/O DAVID F. SHAW
18515 E. HIGHWAY 50 - 18515 E. HIGHWAY 50
ORLANDOG FL 32820 ORLANDO FL 32820
»
N I MR ORI
Suite, Apt #. ele. o _ Suite, Apt. #, ete o o ) 1st MOORE CR2E034 (1 0104)
City & State e City & State S 4. FEl Number ) Apptied For
_ _ _ 59-2”44 1919 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gge';?qm’:gio"a]
6. Name and Address of Current Registerad Agent ) : ) 7. Name and Addrass of New Registorad Agant
T ' ) ) Namea
?g{;f'\g'g ﬁ}g%& AY 5O Street Address (P.0. Box Number is Not Acceptabla)
ORLANDO FL 32820
Clyy . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — .
Signature. typed o prnted name  ragistared agent and tlle d applcakla {NOTE Regisiarad Agont sigraturs required whan refstaung) DATE ™

0 !ll i TR DR o = == 3 T
FILE NOW!!! FEE IS $150.00° . __° 9. Election Campaign Financing  $5.00 May Be

Trust Fund Coniribution.  [T1 Added to Fees

Make Chack Payable to Florida Department of State

10. "7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iTe ioP ) ‘ Dloeete  § mF [ change [ Additipn
NAME 18HAW, DAVID F. HAME

STRFET ADDRESS | 18515 E. HIGHWAY 50 STRELE ADDRESS L RS2 00

ar.st-7P | ORLANDO FL Tv §1- 7P (2731 /05-H0049-012 156,00

nre T ' ) peste  J mme T ' [ Change [ Addition
NAME NAME

STRELT ADSRESS STREL} ADDRESS

CITY. 5T P CTY-ST-7F

e T - O] petete N mme o [IChange [ Addiion
HAME NAME

$TRELT ADORESS SIREET ADDRESS

oy §T-2P OTY.55-2P

L o T O] pelete. HITLE ) Tlchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY ST 2P Gy .51 2P

WLk T ) o " [Ipeete  f ™F o O Change ] Addition
NAM AN

SIRECT ADDRESS STREET ADDRESS

GIY-ST-2P o5 21P

TLE T Ol § TF o Ol change 1 Addition
NAME KAME

STREET ADDRESS 3 STREET ADDRESS

CTY.ST-2P T CITY ST-21

12. I hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 1 1'9.0‘?;3){‘0, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath, that | am an officer or director
as reauired by Chapter 607, Tiorida Statutes; and that my name appears in Block 10 or Block 11t

) 2 (G0 oL T- 241/

BiRECTORT Date ' Dayime Phone 4

changed, ar on an attachment yatran address, with all other like empo

of the corporation or the receivar or frustes empowered io execute this

SIGNATURE: (]

=1




