2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # Mo1127 Secretary of State
1. Entity Name 05-03-2005 90088 010 ***150.00
901 SHOP, INC.
Principal Place of Business Mailing Address
3281 SE SLATER 8T 3281 SE SLATER ST
T T Hllm" "!ll‘l’“ll“‘l‘l “l‘“ll‘ I‘lu Iml I‘m m’l m” mum “ ’"I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ' .1 st MOORE CR2ZE034 (10/04)

City & State City & Siate 4. FEI Number Apptied For

59-2432722 Not Appticable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8.75 ‘fddimnm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

REFENNING, JACK B.

3281 SE SLATER ST. Street Address (P.Q. Box Number is Not Acceptable)

STUART FL 34997

City FL 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.

SIGNATURE
Signature, lyped of printed name of iegrsiarad agent and tile il applicable {NCTE Registeied Agert signature tequred when instaling) DATE
F_“'E Nowi!l FEE I§ $150.00 T 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - . Trust Fund Contribution. [ Added to Faes

Make Check Payable to Florida Degartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PTD O pelete TITLE [JChange  [] Addition
NAME REFENNING, JACK B. NAME
STREET ADDRESS {11816 SW GRAPEFRUIT CT STREET ADDRESS
CITY-51-2P PALM CITY FL 34990 CITY-ST-7IP
TILE VPD [ Delete TLE [ charge [ Addition
NAME REFENNING, JO-ELLEN NAME
STREETADDRESS {11816 SW GRAPEFRUIT CT STREET ADDRESS
ory-st-zp - (PALM CITY FL 34980 . CITY-51-21P
e sD . O Delete niLe Refen a4 / e A . Crenange [ Adaition
NAVE REFENNING, BRADY B : nAME Shd S.W. / [/\[_FL?—IZ’LZ Lﬂ/l <
STRCET ADDRESS | 230 TRESSLES DR. - . - ———— — g STREETADDRESS | - A
CIY-§1-2F  |STUART FL 34994 CITY-S7-7P pﬂ /M i {/r/’ FZ ﬁ L/ ? fp
e O pelete T i S O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7IP
THLE [ pelete TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-57-ZiP
THLE [ Delete THLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7iP

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 repart or supplemental repcrtis 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oy VW H AP g N3 Agu

FSIGI_Iﬁf OFFICER OR DIRECTOR Oaytime Phone &

SIGNATURE:




