2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # H52444 Feb 09, 2004 08:00 AM
1 Eotey Name  » o Secretary of State
SHUMAKE'S CUSTOM BOAT TOPS, INC,
Principal Place of Business Maiing Address
% PETER N. PALERMO % PETER N. PALERMO
4507 W. OSBORNE AVENUE 4501 W, OSBORNE AVENUE
TAMPA FL 33614 TAMPA FI. 33614
i e TERURERARAN 0 EENEN
Suite, Apt, #, efc. Suie, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Appied For |
58-2520455 Not Applicable
zp Cauntey e County 5. Certiicate of Status Deswed [ iﬁf’q Addiona|
6. Mame and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent
Name
iSA(!J-F @?%SPBEggNHENAVENUE Sireat Address (.0, Bax Number is Not Acceptabls)
TAMPA FL 33614
City FL Zip Code

8. The atove named entity submits this stalement for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . . .
Signature, typad or printed name o ragisterad agont and tille f apphcahle {NOTE Registarad Agenl signalusg requirad when reinstating) DATE
Wit ‘ '
FILE NOWU! FEE !hs $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 HER Trust Fund Coniribution. O Added to Fees
Make Check Payabie to Florida Department of State
10 QOFFICERS AND DIRECTORS N Bi* ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
:.:MLEE FF:i[ERMO PETER N H pete :!f;f& LLaaLoD4D434 s O ion
' : 02/09/04-80047-018 15G.00
STREET ADDRESS | 1602 MAGDALENE MANCR DR STREET ADDRESS
CITY -ST-21p TAMPA FL By CITY-S1- 1P )
TITLE O pelere _{ me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY ST+ 7IP
TILE [ pelete TITLE CIchenge [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-219 GITY-5T- 2P
TUTLE T Delete TITLE [ Change [ Addilien
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
THEE ] Delete THLE [ Change ] Addition
NAME HAME
SYREET ADDRESS STREEY ADDRESS
CITY-8T-2F J uEeste )
MLl 3 Detele TINE [T Change ] Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CIY-ST-2F CiTY-§T-21p

12. ! hereby cerntify that the information suppiied with this filing does not qualify for the exemption stated in Saction 118.07{3}0), Florida Statutes. | further carBify that the Information
indicated an this report or supplemental report is true and acourate and that my signature shall have the same fegal effect as if made under oath. that | am an officer or director
of the corparation or the recever ar rustee empdwered 10 execute this report as required by Chapler 607, Florida Statules, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm i reesrawilty all other fike empowsrad.

SIGNATURE: ' E‘EK/\%—LE&"‘& 2&/04 813 772879

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DRECTOR Dayume Phiane ¥




