2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # J76442 Apr 14,2005 08:00 AM
SHOPLEFTERS, INC. Secretary of State
Principal Place of Business  ~ - Mailing Address "
% MARGUERITE 5. MEYERS P.Q. BOX 1438
5227-14TH 8T., W. _ HOLMES BEACH FL 34218
BRADENTON FL 34207 N us

Sulte, Apt #, elc. — R Suite. ApL #, eto. - 15t MOORE CR2E034 (10/04)

City & Stata - City & State 4. FEI Number Applied Far

o o 59-2825249 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gfe‘gesq 1‘:}?‘;‘}“3"‘&1
6. Name and Address of Current -FLegislared Agent N ) 7. Name and Address of New Ragisterad Agent

Name

243E5Y2Eggi_yg%GUERITE S Steet Address {P.0. Box Number is Mot Acceptable)

HOLMES BEACH FL 34217

City FL Zip Code

8. The abiova named entity submits this s;ta_temént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE e - e
Signatyra, typed o printed name of regrstated agent and e T appheabk (NOTE Ragistared Agert signatuis required when rewsiatng} DATE
FILE Now!! F!E—E I_Sj‘IS0.00 <o 9, Election Campaign Financing $5.00 way Be
After May 1, 2005 F”w ill Be $550.00 . . Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Depariment of State '
10, T OFFICERS AMD DIRECTORS — ¥ RTINS CHANGES TG OFFICERS AND DIRECTORS N 11
LE PST ] belete HiLt I Changs [ Additicn
NAME MEYERS, MARGUERITE S. NAME N304133
STREFT ADDRESS | PO, BOX 1438 SIRELT ADDRESS T T A05-20050-020 150,00
CITY-S7- 2P HOLMES BEACH FL GHY ST 2P
TIe 7] Detete TTLE ] Change [ Addition
NAME NAME
STRECT ADDRESS STREE{ ADDRESS
CITY-§7-2if oyt 2P
TILE 7 Defete LE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CItY- St 2P . CITY ST 2IF
TITLE O polete TILE 1 change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-ST-2P
TilLL : T oelete TILE [JcChange ] Acdilion
NAME NAME
STRECT ADDRESS STREETADDRESS
CITY-ST-2IP CHY ST 2P
fITEE [ delete TLE [3 change T Aduition
NAME NAMD
STRELT ADDRESS SIRECT ADDRESS
CIFY-ST-21P CIFY-ST- 2P

12. | hereby c:e:ti?I that the information supplied with this fiIing does not qualify for the exemplion stated in Sgction 119.07(3)(7), 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 legal effect as if made under oath; that | am an officer o director
of tha corporation or the receiver ar trustee empowered to execUte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowerad,
NCCwerTe S, Mevers 2Lhs |05
Date v

SIGNATURE:

\‘-n—"'ﬂ
ING OFNCER OR DIRECTCR Daytime Fhone ¥




