2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 16, 2004 8:00 am

DOCUMENT # J13954 Secretary of State
1. Eniity Name _ 08-16-2004 90017 011 ***550.00
SHILO ENTERPRISES, INC.
Principal Place of Business Mailing Address
7300 FRONTAGE ROAD 7300 FRONTAGE ROAD
MONROE LA 71202 MONROE LA 71202
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State ‘ City & State 4. FE! Number Applied For
) : 59-2949493 Not Applicable
Zp Couniry pr Country 5. Centificate of Status Desired O ?g.ggqlﬁged;tional
6. Name a;ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAT 1 [ P
gdbjl:ruégggos’ vOHN i Street Address (P.0. Box Number is Not Acceptable)
1 TAMPA CITY CENTER
TAMPA FL 33601
City ' FL Zip Code

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

SIGNATURE

Signalure. typed or printed name of registared agent and title if apphicable. {NOTE: Ragrslared Agenl signature required when rainsiating) CATE

5.607.193(2)(k), F.S., allows for the waiver of the $400.00

; B 9. Election Campaign Fi i
late fee. By checking this box, the corporation ceritias it ! paign Financing $5'00 May Be

Trust Fund Contrioution. []  Added to Fees

rida Departm tate did not receive prior nolice. Fee to file is $150.00. O
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P ‘ O Delete TITE [1Change ] Addition
NAME PIERSON, ROBERT D. NAME
STREET ADDAESS | 605 SOUTH LOUISA ST STREET ADDRESS
ny-s-zP | RAYVILLE LA 71269 ‘ CITY-ST-2P,
THLE ST : 7 Delete TMLE [OChange  [] Addition
NAME TAYLOR, ANNE M NAME
STREET ADDRESS |605 SOUTH LOUISA ST STAEET ADDRESS
CITY-ST-2IP RAYVILLE LA 71269 CITY-ST-2IP
TILE : O oetete TME [J Change  [] Addition
NAME ’ NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T ) CHY-§1-2IP
TITLE ‘ [ Detete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TTLE 1 oetete TITLE [O Change  [J Addition
NAME : . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE ‘ O celete TITLE [ change [ Adgition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI-$7-21P

12. | 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 certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme

ith an address, with all gther like epypowered.
SIGNATURE: _~ i \ GUJ/E?AJ Ae 31¥-343 3L
SIGNATURE AND TYPED OR PRINTED NAME OF MNING OFFICER Cﬁ DIRECTOR a1 Daytwne Phone #




