) 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Me6529

1. Entity Name

SHORT NOTICE, INC.

Principal Place of Business

1021 ROYAL PASS RD
BgMPA FL 33602

Mailing Address

TAMPA FL 33602
us

1021 ROYAL PASS RD

2. Principal Place of Business

3. Mailing Address

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91017 050 ***150.00

23042501

1

[LUTREAID

-

1-4_.

-

e

LEFFERTS MABIE L. lil
1021 ROYAL PASS RD
TAMPA FL 33602

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEl Number Applied For
59-2871987 Not Applicable

C Zi Count i

Zp ountry P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s 5 — - Name.. . - - - - —_— e — =

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Swgnature. lyped or printed name of registered agent and lite if applicable.

(NOTE: Regisiered Agent signalura requirect when ranstating)

DATE

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TILE D g [ Delete TIME [ change [ Addition

NAME MABIE, LEFFERTS L, Il NAME

STREET ADDRESS | 1021 ROYAL PASS RdAD STREET ADDRESS

cry-st-2p | TAMPA FL 33602 ) CITY-ST-2IP

TME - O Defete TILE O change [ Addition

NAME NAME

STREET ADBRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-ZIP

TIILE [ oeete THE [ Change [} Addttien
=NAME=—" — |7 —— TR e ——G T TR Tt = T RUNAMET T - - i - —F memeee -

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE ] Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e {TJ Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$T-ZP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

indicated on this report or supplemental report is true an

changed,

&GNATUREEW%W

or on an attachment

Y -2-04

12. | hereby certify that the information supplied with this ft|ln(? does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information
accurate and that my signature shall have the sams iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with al! other like empowered.

M\i%’

813-293-43 1)

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




