2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # L40886 Secretary of State
1. Entity Name 03-10-2003 90103 042 ***150.00
SHALIMAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
7G 3RD ST 6179 W. DOGWOOD DRIVE
SHALIMAR FL 32579 CRESTVIEW FL 32538
i . DR EAR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2990728 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired J $8'75 .O_«ddr'tional
Fee Required

6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent

Name

BOWERS, DANIEL A

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

6179 DOGWOOD DR W

CRESTVIEW FL 32536

City FL Zip Code

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

SIGNATURE Y
Signalure, typed or u:;jnted name of registered agent and title if applicable. (NGTE: Registerad Agent signature required whan reinsfating) DATE
o SknComr e $5.00 o
Make Check Payable to Fiarida Department of State fust Fund Contribution. Added to Fees
10. ;‘ OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B O Detete TILE O Change [ Addition
NAME | GRONNING,:JOHN NAME
steeet aboress | 5 WARWICK DR. STREET ADDRESS
arv-si-ze | SHALIMAR FL'32579 CITY-ST-2IP
TIMLE P L O Defete TILE [ change  [] Addition
NAME BOWERS, DANIEL A., SR. NAME '
STREET ADDRESS | 6179 W. DOGWOQOD DR. STREET ADURESS ’
CITY-ST-2IP CRESTVIEW FL-32536 CITY-§T-Zi¢
TLE 1D — e f s e Coeete ~ - - e ----| - S e e e L - -=[J-Change [ Addition
NAME GRONNING, TRUDI NAME
SIREET ADDRESS | § WARWICK DRIVE STREET ADDRESS
CITY-S7-2IP SHALIMAR FL 32579 CITY-ST-21P
TNLE D [ Delete TITLE ' [(JChange (] Addition
NAME BOWERS, SHERRY NAME
sTReeT aboress | 6179 W, DOGWOOD DRIVE STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536 CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-20P CITY-ST-2iP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2P

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that 1he infarmation
indicated on this repert 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 corporation or the receivgmer trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empgevered.

SIGNATURE:

D' NAME OF SIGNING OFFICER OR DIRECTOR / l Data Daytime Phone #

CR2E034 {10/02)




