2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K59387

1. Entity Name

SHAFER ENTERPRISES, INC.

Principal Place of Business

6503 13THSTCTE
%ADENTON FL 34203

Maiting Address
P. Q. BOX 10424

BRADENTON FL 34282

us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90019 050 ***150.00

|

I

I

T"SHAFER, JAMES P.
6503 13THSTCTE
BRADENTON FL 34203

6

—

i o . e

Suite. Apt. #. alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2931723 Neot Applicable
Ze Country ap Gountry 5. Certiicate of Status Desied ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
"

SHaNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida. | am familiar with, and accept

Signature, lyped of printed name of registered agent anc e 1| applican!s.

(NOTE: Regislerad Agent signalurs required when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ palete TITLE {1 Change  [J Addition

RAME SHAFER, JAMES P. NAME

STREET ADDRESS |6503 13THST CTE B STREET ADDRESS

ory-sT-zP | BRADENTON FL 34203 hY CiTY-$T-2P

TITLE [ pelete TITLE [J Change [ Addition
NABKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2iP
JHRE e [T Derete TIMLE [ cChange [ Addition
; M e Ty - -~ IR EYTTY R -z . e .- B T S S,
STREET ADDRESS [~ ="~ - TE T S - skt w= = = -—R- STREET-ADDRESS ™ |~ i ————— - JUUEE . _
CHY-§1-21P CiTY-ST-2IP

e 1 pelete TIiE [J change [ Addition
MAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2p

THE 3 Delete ME [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z7IP

TME . [] Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2° . , CITY-ST-2IP

changed, or on an attachment with an address,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled 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 or director
of the corporation or the receiver or 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

FH-754- 7%

with all gther like empowered.
SenTORES 2 o Tittes S e Yoo

Dal Daylime Phone #




