FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

BOCUMENT # H86196 01-09-2004 90067 014 ***150.00

1. Entity Name
SHIRLEY LAND CO.
Principal Place of Business Mailing Address
3665 BEE RIDGE RD 3665 BEE RIDGE RD
SUITE 300 SUITE 300
SARASCTA, FL 34233 SARASOTA, FL 34233
T > araa I G AR

Suile, Apt. #, elc. Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03)

Cily & State City & Stata 4. FEI Number Applied For

59-2635546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Aeguired
6. Name and Address of Curret Registered Agent . . — — - —7:-Name and-Address of New Registered’Agent™ ~
Name
SEITL, WAYNE F., ESQ.
3665 BEE RIDGE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
SARASOTA, FL 34233
\‘:‘; Ciy FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationg,ot regisiered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicatle. , (NOTFE: Regi Agenl gig required whern ing DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe ‘ ¥ i v
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, 0 Added to Fess | - - A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PT O pelete TLE [ Change  [J) Addition
HAME DONNELLY, JEFFREY R NAME
STAEETADDAESS | 3665 BEE RIDGE RD STREET ADORESS
cy-ST-21P SARASOTA, FL 34233 CiTY-5T-2IP
e s SgITL- 7 etete e Dl crange [ Addition
NAME BR[Z WAYNE F HAME
STREET ADDRESS | 3665 BEE RIDGE RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-S7-ZiP
TILE 3 Delete TITLE [l Change [ Addition
HAME ] e+ e = . . o MAME_ - Co- o — - S et Tk e ([
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-20P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-21P CITY-§1-21P
TITLE {1 Delete TITLE (O Change  [TJ Addition
NAME HAME
STREET ADDRESS |. : STREET ADDRESS
CITY-S$T-2P CITY-5T-21P
TiLE 1 Datele 1InEe i [ Change [ Addition
NAME L.l - NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P, . ) CITY-ST-2IP . ’

12, | hereby certify that the informaltion supplied with this filing does nat guality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ny R (L9 T - ST

v

SIGNATURE AND TYPEDWOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daylime Phone &




