2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L15411 Secretary of State
1. Entity Name
05-03-2004 91050 002 ***150.00

SHAMEY ENTERPRISES, INC,
Principal Place of Business Mziling Address
P.O. BOX 420741 P.Q. BOX 420741 i
KISSIMMEE FL 34742 KISSIMMEE FL 34742

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE{f Number Applied For

59-2969623 ) Not Applicable
Zp Country ap Country 5. Certificate cf Status Desired O gg'ggqlﬁ?;ﬂm"a'
6. Name and Address of Current Hegislereft Agant 7. Name and Address of New Registered Agent

L Name T T T T T T

[ .- . T

?gﬁ%f%é(i%gff& CT Street Address (P.Q. Box Number is Not Acceptabie)

KISSIMMEE FL 34744

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lite f apphcable (NCTE: Registered Agent signature requred when ramstaning) DATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O Added to Fees
. CFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME 2 D ] Detete TiLE P/D : NChange [ Addition
NAME - SHAMEY, JERRY NAME
STREET ADBRESS (1611 WOODBAY COURT STREET ADDRESS
cmv-st-zp - |KISSIMMEE FL CITY-5T-2IP ,
TILE D : [ Delete TMLE y/_D N Change [ Addition
NAME SHAMEY, ANN NAME
STREET ADDRESS | 1611 WOODBAY COURT STREET ADDRESS
CTv-sT-2P | KISSIMMEE FL CITY-ST-2IP Ny
e , Clbetete e B 2 “[2) Change— [ addiion
pAME - e HAME Nwﬂ\an S'I’ ame,
STREET ADDRESS STREET ADDRESS 2 v al f
CITY-ST-2IP CITY-5T-2P 0‘1;‘! AMDI\f.p rtlll ﬂq np
hE 3 Deiete e WIVETIRE T R UL O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE - [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ pelgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certily 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 or director
of the corporation or the receiver or trustee emppwered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachmggt with an address, Jwith all other like empowered.
SIGNATURE: ng&

KRRy SHAMEY  ya90f  yop-g32-0543

shafaTure ﬁ' TYPED OR anrzt w OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




