ol FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

POCUMENT #H86345 04-22-2005 90293 022 ***150.00

. Entity Name

SHIVER & COMPANY, P.A.

Principal Place of Business Mailing Address

200 NW. 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

S v DRI AML AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number ’ ‘ Applied For

59-2603852 Not Applicable
~ Zip o N Country N Zip _ ) ) Coijmnf ) L 45. Certi-ficfte_zPI Stalis Dﬁsireci N D_ ?gggq;rt;tl({nal_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIVER, MICHAEL W.

200 NORTHWEST AVENUE L Street Address (P.O. Box Number is Not Acceptable)

BELLE GLADE, FL" 33430

City FL l Zip Code

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

SIGNATURE
Signature, typad or priniad nama of regisiered agent and ttto it applicatle (NOTE: Ragisterod Agm slgnatise required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 S Sloction Campaign Fnancing _ $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ITH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD . [ Delete TITLE, [ crange [ Addition
WAME SHIVER, MICHAEL W. NAME
STAFET ADDRFSS | 200 NW AVENUE L N STRFET ADDRFSS
CIY-ST- 79 BELLE GLADE, FL CITY-ST-ZIP
e O Delete me TD Clctange X7 Addition
il o o N rame _ BEEBE, BRIAN L.
STREET ADDHESS STREET ADDRESS 200 Nw AVENUE L
ey St-2p - St-2w BELLE GLADE, FL 3343Q
THLE [ Detete TITLE [ cChange [ Addition
NAMC NAME
STRLET ADDRESS STREET ADDRESS
CIY-5T-2p CITY-ST-2IP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
T5LE O belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TIILE [ Delete NLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cny-S1-7P CITY-ST1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further cenify that the information
indicated on this repert or supplgmental erorl is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director

of the corporation or the regeivdrpr lrustde empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachrrent
SIGNATURE: , . MICHAEL W. SHIVER o‘{'l%lo{ 561-996-2800

h an address, with all other like empowered.
5|c.‘hn1.i§s AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




