2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
{0

DOCUMENT # M74587 Feb 23, 2004 08:00 AM
1. Ently Name Secretary of State
SHUTTSCO, INC.
Principal Place of Business Mailing Address
3289 MUSTANGE DRIVE 3285 MUSTANG DRIVE
PO BOX 15066 PO BOX 15066
SPRING HILL FL 34603 L. SPRING HILL FL 34609
us us
Sfjlfhe 7AS a/Jn il SAMNE 3G aé’d.f/e._
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHRPEN34 {1 -”03)
City & State City & State 4. FEI Number Appiied For
59-2883643 Not Applicatle
Zip Country Ze Country 5. Certificate of Status Desired ] $8.75 Adoifianal
Fee Requirad
&. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

MName

g‘!l-i Sl%)TLSE’VEGX};ERSI#EEET Sireet Address (P.O. Bax Number is Not Acceptable)

SPRING HILL FL 34606

Cily FL Zip Code

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

SIGNATURE - . - . s e ———
Signawxa, typed or prmied name of ragisiaced agont &nd e J apphcable {NGTE Romslerad Agent signatrs required whap raingtaling) DATE
FILE NOWY! FEE IS 515&00 ' | . .
. . 8. Election Campalgn Finan
Alter May 1, 2004 Fee will be $550.00 ., Tt o ooy 35,00 vy e
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T DPTS [ oelete TILE . [ Change [ Addition
e
AVE SHUTTS, CATHERINE Nl . jggz}@ﬂﬁﬂbﬁgb " o
STAEET ADDRESS {6160 NEWMARK ST. STREET ADDRESS 0z, eas-B01 15“8:-{] ISD * GB
CITY-5T.2IP SPRING HiLL FL CITY-ST-2IP
TLE 1 pelets T [Q change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TLE [ oetete TTLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
¢Iry-ST-2P CITY -ST-21P
TITLE 3 pelete THLE [ change [ Addilion
NAME MAME
STREET ADDRESS SIREET ADDRESS _
CiTY-ST-2P CITY-ST-2iP
THLE [ nelete TiILE [ Change  [] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CIry-ST-21P Iy -§7-2P
THLE 3 celete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IF CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){]). Flerida Statutes. | further certify that the information
ndicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an addrass, with all other like owared.

SIGNATURE:

SIGNATURE AND TYP INTED NAME QF SIGNING QFFICER CR DIRECTOR Daylime Phone #




