2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # K28825

1. Entity Name

SHOT & STEVE, INC.

Prncipal Plzce of Business

10761 NW 5TH STREET
PLANTATION FL 33324

Mailing Address

10761 NW 5TH STREET
PLANTATION FL 33324

2. Pringipal Place of Business 3. Mailing Address

Sute, Apt #, etc,

, ~ED 3
Feb 09, 2004 08:00 AM
Secretary of State

| A

LA

Suite, Apt. #, &1c. MOORE CR2E034 (11/03)
City & State City & Stale — 4, FE! Number __ Apphed For
65-0062781 Not Applicable
1 Count - ] ) woral
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additioral
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ) N
Mame - B o

BEAN, HOWARD D
10761 NW 5TH STREET
PLANTATION FL 33324

Sireet Address (P.0. Sox Number is Not Acceptabla)

City

FL l Zip Code

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

the obligaticns of reqistered agent.

SIGNATURE

Signdlite typed or prnted na}ne‘c"ré‘ggléredackam and titke »l'anpl‘-cabte. -

(NOTL, Registaned Agen! sigralting roqured when rinsiadng)

DATE

CFILE NOW! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS I 11
TIME D 1 pelete TME [ Change [ Addition

NAME BEAN, HOWARD D. NAME

STREET ADDRESS | 10761 N.W. 5TH STREET STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-87- 2P

T D " O Delete me UOODDnndseTs Do Claddto

RAME HESTER, FOREST W. HAME 024 10/04-00001 023 150,00

STREET ADDRESS | 10761 N.W. 5TH STREET STREET ADDRESS

GiTY. 57 7P PLANTATION FL CITY-ST-ZiP

THLE mh e BT B [l Change L] Addilion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITV-5T-71p oISt 7P

e T O oelele T CIChengs L Addition
HAME NAME

STAEET ADDRESS STREET AUDRESS

CY-ST-2P CITY-ST-21P

LE T T Delee TITLE [ Crange ] Addition

MAME NANE

STREET ADBRESS STREET ADORESS

CIFY-5T-2P CTY-ST- 2P

TITLE ) Mowets ] me O3 Change ] Addition
NAME NAME

STREET ADDAESS STAFET ADDRESS

LITY-57. 2P Ciy-ST- 2P

12, 1hereby certify that the information suppfied with this filing does not duali_fy for the exemgtion stated in Section 1 19;07&3)63. Florida Stalutes. | 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

ect as if made under oath, that 1 am an officer gr director

of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

cnanged, of on an attachment with an address, with all other lthe empowerad.

SIGNATURE: _ Blocoecd O Bean

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Howard DBean 2604  G54-523 3545

Daytime Phona &




