2005 FOR PROFIT CORPORATION

DOCUMENT # H76665

1. Entity Name

SHA-SHA, INC,

ANNUAL REPORT (AR)

Principal Place of Business

3390 GULFVIEW AVE
MARATHON FL 33050

Mailing Address

3330 GULFVIEW AVE
MARATHON FL 33050

2. Principal Place of Business ____

3, Mailing Address

il

FILED

Feb 07,2005 08:00 AM
Secretary of State

Dl

|

H

|

I

AR

Suite, Apt, #, ete, _ Suite, Apt. #, sic. 15t MOORE CR2F034 (1 0[[)4)
City & State S T City & State - 4. FEI Number Applied For
59-2624381 [Not Applicable
Zip Country Zip Country E. Certificate of Status Desired 3 $8.75 additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addyass of New Registered Agent -
T o Name - i ’ -

GREENMAN, FRANKLIN D.
5800 OVERSEAS HWY., #40
MARATHON FL 33050

Street Address (P.0. Box Number is Not Acceptable)

City

o FL Zip Code

8. The above named entity suBmits this étatemeﬂt_for the E!urpose af changing its registerad offica cr registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaticns of ragistered agent

SIGNATURE

Signature, yped or pr_(r\fsd_narns o remslaréd agert and el apriicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departrment of State

NOTE .Reg;staredt\ganl signarure raguired when ronstating)

BATE =

1

$5.00 May Be
Added to Fees

9. Electivbn Campaign Financing
Trust Furd Contribution. {3

10, T BEFICERS AND DIRECTORS 11. ADDIMONSFCHANGES TC CFFICERS AND DIRECTORS IN 11

m PD e o R Del e ~ ‘ _ Change L] Addition
; [ oetee Unonnnziegey Home O

NAME KLUCK, STEVEN L. MNAME {j-:, "‘ll]""‘l I;PS“PDG?E"G{}E 15—[] a}}

STREET ADORESS | 11240 THIRD AVE GULF STRFFT ADDRFSS e SIS il

CiTY.S1-ZiP MARATHON FL LIY-ST. 0P

THitE D B B Cloeete [ e [Jchange [ Additien

NAME GREENMAN, FRANKLIN D. H NAME

GTRELT AODRAESS | 5800 OVERSEAS HWY., #40 SIFCFT ADDRESS

CITY.S]-2iP MARATHON FI__ CITY-ST- 2P

itk o S 3 pelele T IChage T Adoition

NANE NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-21P CHY-S1-2IP

e - - T Deiete m™me [ change 1] Addition

NAME NAKE

STRLET ADORESS STREET ADDRESS

CITY.ST-2IP CHY-31-2P

e o T D oeete - me R Clchange [T Addifisn

NAME NANME

STREET ADDRESS STRFET ADDRESS

oIy ST-2IP CITY.S1- 2P

HiLE CJ pelete TME Clchange L1 Adéfion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P ST 2P

12, | hereby certify that the information supplied with Ais fiing does not qualify for the exemption stated in Section 119.07{3(7}, Florida Statutes. | further certify that the infermation
is report of_supplemantal report is true and accurate and ihat my signature shall have the same legai effect as if made under cath; that | am an officer ar director
of the corporation or the récaiver or frustde empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11if
changed, or on an atiachment with an addrass, with all other like empowared,

indicated cn

305~ ¥¢(~4651

SIGNATURE:

Z it 575}/50 L K ueK ,7-%05"

SIGNATURE ANG TYPED OH PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

Daylme Phone #




