2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} : FILED
DOCUMENT # L42032 | B Apr 25,2005 08:00 AN

1. Entity Name Secretary Of State
THE SHINE SHOP, INC. .

Principal Place of Businass Mailing Address
10301 JEF-NIK LANE P O BOX 366216
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34136
- US us
o - | ' |
X Principal Place of Business 3. Mailing Address ' J '
Suite Apt. #, etc Suite, Apt. #, etc 1t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3042609 Not Applicable
Zip Couniry Ze Country 5. Certficate of Status Desired ) $8.75 Additional
Fee Required

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

?33%5%%1:][:{&'? IEAKN% Straet Address {P.O Box Number 1s Not Acceptable)

10
BONITA SPRINGS FL 34135

City FL l Zip Code

hosg of changing its registered offi

e ar registered agent, or both, in the State of Florida | am familar with, and accept

el Azz o5

INOTE Regstered Agent 5 gnalute required when rermsiding) ! CATE

8. The above named Shtity submits thrs statement for the g
the chligations of £8gi R

SIGNATURE

FILE NOWf! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8, Fleciion Campaign Financing  $5.00 May Be
Trust Fund Comribution  [J  Added to Fees

10, OFFICERS AND DIRECTORS I . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PDT O Deete I THLE O change [ Addition
NAME CAMPBELL, RICK C. NAME

STREET AGDRESS | 10301 JEF NIK LANE STREET ADDRESS HO0OB0S30509

ory 512 [BONITA SPRINGS FL 34135 Y ST 2 04/25/05-80162-003 150, 0

{1113 VsD [ Deete THTLE [C] Change  [C) Addition
NAME CAMPBELL, VICKIE A. NAME

SIREET ADGRESS [ 10301 JEF NIK LANE SIAEET ADDRESS

olvst-ap (BONITA SPRINGS FL 34135 | BlRG

i O Delete niLe [l change ] Addihon
NAME NAME

STREET ADPRESS SIREE: Dt os

CITY-ST P CITY-SI-2IP

T [ Detete TiLE () change ] Addiian
NAME NAME

STAEET ADDRESS STREET ACDRESS

ClY-SI- Qe CITY-51- 7P

T [ Defete e Clchange ] Additon
HAME MAME

STREET ADORESS STRECT ADDRESS,

CIfY 5% 2P I -ST 0P

HILE [ pelete Lk [ change ] Addition
NAME HAME .
STREET ADORESS SIREET AGDRESS

CHY ST-2IP CITY-5T1. 2IF

12. | hereby certify that the informaticn supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further cartify that the mnformation
ndicated on this report or suppldmental repertis true and accurate apenat my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiyéf or Tustee ampow g rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.f
changed ar on an attachmen ith an addree émpowsfed.

SIGNATURE:

fcf @/ﬂ;ﬂ/&’// %&Di 5 ZIPSSPRLLT

Catrme Hhons &




