Y

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L17297 Secretary of State

1. Entity Name 02-28-2005 90198 035 ***150.00
JOHN L. SHADD ENTERFPRISES, INC.

Principal Place of Business Mailing Address
HWY 121 SOUTH PO BOX 506
P.O. BOX 3015 LAKE BUTLER FL 32054

LAKE BUTLER FL 32054

i i MRV EAGIC
Suite, Apt. #, atc. - Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
City & State j City & State 4. FEI Number ' Applied For
™ 26-1445795 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired 03 ?eae ggﬁ?gg‘wnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L. Name U ] *
(assandre. Dviggers
SHADD, JOHN L. - py
HWY 121 S PO- BOX 506 Street Address {P.Q. Box Number is Not Acceptable)
LAKE BUTLER FL 32054 -
W75 SwW SR (2]
o | ake Butley FL | 2585y

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

SIBNATURE Qo Wye. /. L4g (}‘SKQ.” f‘a_‘ ﬂ'ﬂqq!"l’j ' ZJ/?A(

Signatura, typed or printad name of registared agentand Ifeﬁ apphcable. (NOTE: Registered Agont Signature rnqt‘ad when reinstating} CATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TLE ' Clchange [ Addition
NAME SHADD, JOHN L. NAME
STREET ADDRESS (P.O. BOX 506 HWY 121 § STREET ADDRESS
CITy-§t-21p LAKE BUTLER FL CITY-ST-2IP
e OfCicev M- PyRes. O Delete TNLE Clchange [ Addifion
NAME Cussandree Dviggevs NAME
STREET ADDAESS qeIE S sE il SIREET ADDRESS
OY-ST- 2P LcJLe. Qu:f‘(ev . Fl a 3320 54 CITY-ST-2iP
nnE [ pefete TIILE [Ochangs [T Addition
NAME B - NAME .
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-ST-2P
TITLE O petete TITLE- ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2iP
TTLE O pelete TITLE . [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerng that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corpotation or the receiver or frustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenixith an address, yith all othier ke empowered.
SIGNATURE: le JZUM&L ﬁ!éSano/m anq“s ;2//7 /’5 3EL Y% 263/

GARATURE AND TYPED OR PRINTED HAME ﬁmm QFACER OR IRECTOR Daytme Phona #




