FILED
2004 FOR NNUAL REPORT TION Jul 29, 2004 8:00 am

DOCUMENT # L76566 Secretary of State
1. Entity Name _h0. ook ok
SHIMBERG HOMES, INC. 07-29-2004 90004 035 150.00
Principal Place of Business Mailing Address
10107 LAKE COVE LN 10107 LAKE COVE IN yvablb
TAMPA FL 33618 IS TAMPA, FL 33618 US J3Uboblb
T s R0 AR 00 I A
Suite, Apt. #, elc, Suite, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3014387 Nat Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ feae gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Mame
SHIMBERG, RICHARD E

1H0H-HAMPTONTPC |1D10] LA h CDV.L )a,n.e Street Address (P.0. Box Number is Not Acceptabile)
TAMPASFL* 33618~ — [ P - -

R e P g D e P,

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Gontribution. O  Addedto Fees corpotation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TMLE [ change [ Addition
NAME SHIMBERG, RICHARD E. NAME
STREET ADDRESS | 10101 LAKE COVE LN STREET ADDRESS
CITY-57-2P TAMPA, FL 33618 CITY-ST-IP
TMLE £ Delete TIME ) [ Change  [] Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-5%-2P CITY-ST-2IF
TRLE £ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-7P CITY-ST-2IP o
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-$1-21P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST1-2P b e S CITY-ST-ZIP
TME N T M delete TILE [l Cange [ Addition
NAME -, NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP ’ CITY-sT-2P

12. | hereby cemfy that the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. f further cemfy that the information
indicated on this report 6¢ supplemental repad js true gAd goccurate and that my signature shall have the sarme legal effect as if made urider oath; that I'am an officer or director
of the corporatuon or the receiver o required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-26-2F 913 935624K

DIRECTOR Date ytl'nerna#

A"

SIGNATURE:




