2005 FOR PROFIT CORPORATION Jul 189%10162200 am

ANNUAL REPORT
DOCUMENT # J08440 Secretary of State
(07-18-2005 90043 038 ***550.00

1. Entity Name
SHORT & SONS, INC.

Principal Place of Business Mailing Address
5625 SYCAMORE OR 5625 SYCAMORE DR 50055613
NAPLES, FL 34119 US NAPLES, FL 34119  US :
e e T A ER R
27490 (£ Ave N.E. | 2740 18T Ave NE
Suite, Apt, #, elc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ~TApplied For
Naples Naple s 59-2743863 Not Applicable
gp(_( ] 2 O Coun"u S A» ZIE?,L’ ’ 2 O CountE( 5 'q' 5. Certificate of Status Desired O ggﬁ?qﬁ?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORT, coM Street Address (P.O. Box Number is Not Acceplable)
RE DR ree ress (P.Q. Box Number is Not Acceplable)
?ﬁé’éﬁﬁ”&ug 14D X EAVE NE
; cty ANaples FL | # aofezo

8. The abovae named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, ryped of printed name of registared agent and title if applicabla. (NOTE: Aegittered Agant signature required when rednstating) DATE
FILE NOWII! FEE 1S $550.00 9. Election Campalign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TILE O change [ Addition
NAME SHORT, TOM NAME
staet soovess | 5625 SYCAMORE DR Cha naed See ToP | s womress
CITY-§7-2P NAPLES, FL 34119 S CITY-ST-2P
TLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE [ petete TmE CIcnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oelete TILE [ cChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TALE O Betete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-5T-71P
TME oL, [ pelete THLE [Jchange [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does not quality 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 legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block_10 or Blogk 11 if
changed, or on an attachment with an acgdress, with all other like empowered,

LY
SGNATURE: “ZZorei e AL 71005 Pradput " 55 00k




