2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 29,2004 08:00 AM
DOCUMENT # H86345 ¥ Secretary of State

1. Entity Nams
SHIVER & COMPANY, P.A.

Princlpal Plage of Business Mailing Address

200 N.W. AVENUE L. . 200 N.W. AVENUE L.
P.0. BOX 2048 P.0. BOX 2048
BELLE GLADES, FL 33430-9048 BELLE GLADES, FL 33430-9048

UL W AR AT

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3. FEI Number Applied For

59-2603852 Mot Applicable

. ; $8.75 additional
B, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

S NORTHWEST AVENUE L DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered ag;ﬁt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE R I — -
Signatura, typad of prnted name of roglslamd auent and uue if appllcaclu NCTE. Regisiered Agent signalure required when renstaling? DATE
9. Election Campaign Financing $5.00 May Be
Aftef ﬂ'f,'ﬂ?‘ﬁ"&%f,f&'ﬁifffg 'sogso.oo Trust Fund Contribution, ] Addedto Foes
10. CFFICERS AND DIRECTORS [
TITLE PSD
NAME SHIVER, MICHAEL W,
STREET ADDRESS | 200 NW AVENUE L {;;’} 139813
CITY-ST-2P BELLE GLADE, FL - {34, 3-3 AR I7-007 150, 00
TITLE TD
NAME BRIAN L. BEEBE
SWETAIRESS | 200 NW AVENUE L
el ST-29 BELLE QGLANE, Fi,_ 33430
TIMLE
NAME

Mooy | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certli that the inf lon supplted with this fi flmg coes not qualify for the exemption stated in Section 119 07?3)(:) Florida Statutes. | further certify that the information
indicated on IS report or PPP mental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directer
of the corporation ar the receivehor lru,stee emppwereg.ierexecute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, of on an attachm t with an address, it other likg empowsered.

SIGNATURE:

Michael W. Shlver Q_L}_%IDL} 561-996-280(

SIGH)lTI.IFlE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIHECTDH Darpime Phooe #




