2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

DOCUMENT # H94163

1. Entity Name
AL AN R. SHAW, CHARTERED

| FILED
-« Jan 10, 2005 08:00 AM
Secretary of State

st Mailing Address

"
Pr;nclpal Place of Business ——-

4019 78DRE
0 BOX 581

P.0.BOX 581

TALLEVAST, FL 34270 IS

3
\
|
|

TALLEVAST, FL 34270  US

DO NOT WRITE IN THIS SPACE

AT R BRI

|
01042005 Ne Chg-P CR2E034 (1 0/?3)
4, FEI Number || Applied For
59-2748373 | Mot Applicable
5. Cartificate of Status Desired O gese-;?qLAidre%mnm

é. I'Il_lrgg and Address of Current Registersd Agent

SHAW, ALAN R.

4018 78TH DR E

PO BOX 581
TALLEVAST, FL. 34270

IN THIS SPACE

8. The above namad entity sui:mi!s this statei*ﬁént far the purpose of changing its registered office or registered agent, or bé:th, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE R
‘Signature, Typed or printed name &t registerad agert and ttke ¥ applicabta

{HNOTE. Ragistered Agant signatura requlred when reinstating}

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

r
\
F
| -
i

1. ~  OFFICERS AND DIHEGTORS

,.]

PST

SHAW, ALAN R,
401978 DR. E.
SARASOTA, FL

THLE

NAME

STREET ADDRESS
CiTy-5¢- 2P

TITLE

NAME

STREET ADDRESS
Cry-§3-2F

ODeO0L TIPS
014 107 Ta-B00 36—

19 150.00

TITLE

NAME

STAEET ADDRESS
CIry-sr-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

WIE

NAME

STREET ADDRESS
CITY-S7-2P

TiLE

RAME

STREET ADDAESS
GITY-ST-ZIF

12. [ hereby cartify that the inforrnatian supplied with this ﬂuné; daes not
indicated on this report ar supplemental report (s true and accurate

oualify for the exermnption stated in Section

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustea empowered to exacute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

118.07{2)(i), Florida Stafiutes. | fusther certify that the infosmation

changed, or on an attachmant with an addrass, with all other like empowerad,

SIGNATURE: Wis gy £

SHAw

/- f-01

Y/, 348 7}w

SIGHATURE AND TYPED OR PRINTEI NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytlme Phone ¥




