2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # L79871 54 Secretary of State

1. Entity Name
_ o of¢ e of¢
SHIRLEY M, INC. (03-08-2005 90178 036 150.00

Principa! Place of Business Mailing Address
4700 B6TH ST. NO. 4700 66TH ST. NC.
#3106 ’ o #1086 " s : -
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 . R
2. Principal Place of Business 3. Malling Address F
. s }7 ”“‘H ”‘I”'H‘ ‘III‘ ”m "m " "m“lm”m
iq50~lsy§@o,- WMo 195 -1 QRure . N
Sui, Apt. 4. ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
# 438 # AAS
City & St ] ity & S 4, FEI Number Applied For
i Poiolo B4 | SF Cluo b &) 50-3012280
i T v v Yy
ZIE-; 3 I; / 3 C°‘.’3 S ﬁ 2P 3’3 ? l 3 Country 5. Certificate of Status Desired O $8.75 Addtional

DS—ﬁ—- Fee Required

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

‘Nameg

GASPARD, SHIRLEY M

2570 46TH TERRACE NORTH Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33714

City F L 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.

(NOTE: Registarad Agent signature raquirad whan rainslaling) DATE

9. Election Campaign Financing $5.00 wvayBe
Trust Fund Contribution. = {1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o [ pelete TIME ] Changs ] Addition
NAME GASPARD, SHIRLEY M NAME

STREET ADDRESS | 2570 46TH TERRACE NORTH STREET ADDRESS

cry-st-zie | ST. PETERSBURG FL CITY-ST-2IP .

TLE VP [ Delete TITLE [ Change  [] Addition
NAME DIESING, DEBORAH M NAME

STREET ADDRESS | 6640 HIBISCUS AVE SOUTH STREET ADDRESS

oy-sI1-2IP SAINT PETERSBURG FL 33707 CITY-ST-2IF

53 1TSS B — e e e [O.Deltte— e . - I - [ Chenge. [ Andition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IF CITY-ST-2p

TILe ' 1 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P L -

TITLE e [ Detete TITLE : © [change [ Addition
NAME : NAME . .

STREET ADDRESS o . STREET ADDRESS

CiTy-st-oe ) CITY-ST-7P

12. | hereby certify that the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

HiRte Y M. (A PA .
SIGNATURE ol 33 fos” 229- 534 Josy

cL-al),
A Day\ms Phone #

SIGNING OFFICER OR DIRECTOR




