2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} A FILED

DOCUMENT # H52444 Apr 13, 2005 08:00 AM
1. i
Enity Name Secretary of State
SHUMAKE'S CUSTOM BOAT TOPS, INC.
Prircipal Place of Business Maiiing Address
% PETER N. PALERMO % PETER N, PALERMO B
4501 W. OSBORNE AVENUE 4501 W. OSBORME AVENUE
TAMPA FL 33614 . TAMPA FL 33614
Suite, Apt. # elc, i _ Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State ] City & State T | 4. FEl Namber | Applied For
- 59-2520455 . Nol Applinat
Zip Country Zip Country 5. Certificate of Status Desired 0O §8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i

Mame

E?&FW%S%EJSSENAVENUE Street Address (P.Q. Box Number -is Not Acceptable) .

TAMPA FL 33614

City FL IJiip Ct;c-:ie

8. The above named entity submits this statement for the purpc;se 6f_c_hé;'lging its registered office or registered -aéent, or Som. in the State of Florida. | am farniliar with, and atcar
the obligations of registered agent.

SIGNATURE - — : e e . _
Signeture, yoed of prrted rame of tegistared agent and tila § applisable (NOTE Registerad Agent signaturs raguired when rainstatng) CATE
e ™ '
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing $5.00 May B.

After May 1, 2005 Fee_z Will Be $550.00 TrustFund Contribution. [}  Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s PST T Delete WILE [7J Change  [J Asiiin
HAME PALERMO, PETER N. HAME UANnON301085 :
CIREET 4DDRESS | 1602 MAGDALENE MANCR DR STREET ADOKESS 4134151001 7-018 150,00
CITY-ST- AP TAMPAFL CHTY.SE2F
e [T Delele it [ Change ] Aviit
NAME NAME
SIFIE | ADDRESS SIREET ADBRESS
iy s1-2Ip CIY-sT- 2P
HiLL  Delete f unr O change [ Awdita
NANE, HAME
STREET ADDRESS I STRES | ADDRESS
LIy SI- 2P QY-S 2P
e [ Derete Tier [ Change 7 Avisitie
NAME BAME
SIREL] ADDRESS SIALET ADDRESS
iy Si-2e CITY-S1- 7w
LT T Delete Tl [Clchange [ s
NANI I HARE
STRLE] ADDRESS STREET ADIRESS
Y 5% @p CifY.51. /P )
THIE I:I Delete NIE D Change |:| Bt
NAHE NAME
STREET ADDRESS ' STREET ADDRFSS
CITY-ST-2F CIIY-51.2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
indicated on this report ar 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 qr director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowsred, _ .

SIGNATURE: Rdea VAL /305" 813 877257

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phene §




