‘2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) ... __ Mar 08,2004 8:00 am —

DOCUMENT # H62243 Secretary of State
. Entity Name
EARL SHEAR. INC 03-08-2004 90020 036 ***150.00
Principal Place of Business o~ - Mailing Address
?51 W STATE RD 436 183} 7\'!0' STATE RD 436 U oA -
017
GléTAMONTE SPRINGS FL 32714 GETAMONTE SPRINGS FL 32714
, 1ot g&u Wi BE,%D
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 MOORE CR2E034 (11/03)
Chy & Stat T & State a. FEI Namb ' Applied For
v \ (e DS (1?11 e 59-2553958 Not Appticable
Zip Country Zip Country ” $8.75 additional
9,(-{ ‘nqu L( 5. Certificate of Status Desired 4 Fee F!equerecli na
6. Name and Address of Gurrent Registéred Agent 7. Name and Address of New Registered Agenmt
Name
o Iége\wsl:kg;EAolgnEéAH\;‘; T B Street A;ﬂ_dréss‘(-P.O.Box N\;mber ié Not Acceptable) = . —
DUNEDIN FL 34698
AU Desocn Ve O
City o FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registared agen and title f apphcable. [NOTE: Registared Agenl signature requirad when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE sb O pelete TITLE [] Change [ Additicn
NAME LOWE, JEANNE NAME
STREET ADDRESS | 248 SKYLOCH DR W STREET ADDRESS
CITY-S1-2IP DUNEDIN FL 34698 : CITY-$T-21P
1ILE PD 7 Delete TITLE [ Change [ Adgition
NAME SHANK, R. J. NAME .
STREET ADDRESS 1901 SKYLOCH DR SO. STREET ADDRESS
emy-s1-2¢ | DUNEDIN FL 34698 A cv-st-zp )
TITLE ’ 7 Detete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS [~ ~- - - e o e B-STREETADDRESS [—— = - - = = - —e - _ -
CITY-ST-2IP . | ciy-st-zp
TILE . [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiF
ITLE [ Delete TILE ] ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2PP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corperation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attgghment witl address, with all other lixe empowered.

SIGNATURE: Gade . ON Shedoe 51056\\04 I -73-0897

TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytire Phone #




