2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ‘ FILED

DOCUMENT # L79871 Mar 04, 2004 08:00 AM
<. Entity Name S
ecretary of State
SHIRLEY M, INC Y
‘
Principa! Place of Busingss Mailing Addr—ess . ) )
470G 68TH ST. NO. 4700 B6TH ST. NC.
#106 #1085
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
Suite, Apt # els ST Suite, Apt #, etc T MOORE CR2ED34 11'.'03
City & Stale - City & State 4, FEI Number Applied For
59-3012280 Not Applicatle
ap Cauniry Zip Country 5. Certificate of Stawus Desired O $8.75 Additioral
Fee Required |
6. Name 2nd Address of Current Registered Agent ___7. Name and Address of New Registered Agent _

Name

S?T%Pﬁgr% -SrgllaRﬁlnghf\lORTH Strest Address (P.0. Box Number is Not Acceptable) S
3T. PETERSBURG FL 33714 - ——

City ’ - '””FL ) 70 Code

. The above named entity submits this statement for the purpose of changing s registerad office or reg!stered agent, or both, in the State of Flerida. fam farm!‘ar with, and accepi

the obligations of registefed agent.
§ d\ Y /j " ﬂ [ ¥Y) - L 8 -

SIGNATURE . e Asead , 4
Signature, Ivpaz of prinyfoname of reqisiared agoni and nt'd f Appicaols {NOTE. Fegrsre‘za Agenl signature required whern ransabng) DATE E s E g ; ;
-

FILE NOwW! FEEJIS $150. 00 8. Election Campalign Financing $5.00 May 8s
After May 1, 2004 Fee wili be $55° GD : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department ot State B
10. OFFICEFIS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ARND DIF{ECTO@ IN 1T
e D 0 oelete TE [ Change  [J o
NAME GASPARD, SHIRLEY M NAME Lo00000
STREET ADDRESS | 2570 46TH TERRACE NORTH STREET ADDRESS 03/047 Q“’r'gﬂEEDB‘DEU 150.70
CITY -57-2P S§T. PETERSBURG FL CiTy-S7-ZP
WLE VP [ elete THLE [ change [T Addition
NAME DIESING, DEBORAH M ) NAME
STRELT ADDRESS {6640 HIBISCUS AVE SOUTH STREET ADGRESS
CiTY - ST-2IP SAINT PETERSBURG FL 33707 CiY-ST-2IP
TITE 1 Deiete T o O Gange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P CITY-ST-2IP
TME o ) [ Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1- 2P CITY -ST- 2P
TIILE o Db?ei; T TmE T T | Changé- [ Addm
NAME, NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TILE o [ Detete TITE £ Crange £ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-71p CITY-S7- 7P

12. | hereby certify that the information supplied with fhis fi I;ng does nof qualify for the axemption stated in Sectior 119, O7(3)(i), Florida Statutes. I further certify that the informatian
indicated on this eport or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that I am an officer cr director
cf the corporation or the recewer or trustee empowered to execute this report as requirad by Chapler 607, Florida Siatules, and thal my name appears in Biock 10 or Biock 11 |f
changed. ar on an attachment with an address, with all other like empowered,

SIGNATUREY Y ool

SIGNATURE A

Dayuma Phone ¥




