2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # M74587 Mar 03, 2005 08:00 AM
t- Ently Name - T Secretary of State
SHUTTSCO, INC.

Principal Pla-ce of Business - .
3289 MUSTANGE DRIVE 3289 MUSTANG DRIVE :

Méu’ﬁng Address

PO BOX 15068 _ PO BOX 15088
SPRING HILL FL 34803 N SPRING HILL FL 34608
us ’ us
"2 Frincipal Flace of Business 3. Mailing Address
Suite, Apt #, etc. ::: - - Buite, Ant . eic. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number N Applied For
_ 59-2883643 Not Applicable
- — ——r T —
Zie Country Zp ounlry 5. Certificate of Status Desired ] $8.75 addiional
Fee Required
6. Name and Address of Cufrent Registered Agent | © 7. Name and Address of New Registered Agent T
—_—— = - T
SHUTTS, CATHERINE - ,
8160 NEWMARK STREET . Street Addrass (P.O Box Number is Not Acceptable)
SPRING HILL FL 34606 —
City ’ FL Zip Code
8. The abave named entity subfis this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE — S
Signature. kped or prnldd name of ragesterad agent and e I appicably [OTE Aagistered Agent sigmature requires! when rminsiating) - N DATE
31 fi
FILE NOW!! FEE IS $150.00 . 4. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 : Trust Fund Contribution.  [[] Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS N AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPTS - - O polee e o [ Change [ Additicn
NAE SHUTTS, CATHERINE NANE HAON
STRECT ADDRESS | 6160 NEWMARK ST, STRECT ADDRESS 03 jﬂggﬁggggggg?_[
ory-ST-3p | SPRING HILL FL O 81 26 M - ~0i3 150,00
IRE N - ' Clodee —— -~ me Clchange ] Addition
NAWE NAME
STREET ADDRESS STREET ABORESS
GTY-SI-Ze CITY-ST- 2
L S T Deiete T ' Dl Change L] Addfioh
HAME . NAME
STREET ADDRESS STKELT ADDRESS
ciry.§T-71p CITY. 5T 2P
e Closets § T O] change [ Addition
NAME NAME
STREET AIDRESS SIREETADDRESS
CITY-5T1-2IP CITY . ST- 2P
TITLE T S 7 Delete e © [Clchange [ Addition
NAML NAME
STRETT ADDRESS STREET ADDRESS
oY 53- 7P CITY-£1-2Ip
line o T Datete e Jchange [ Addition
NAME NAME
STRFET ADDRESS . ' SIFEET ADDRESS
CIfY-SI-2IP CITY-S7-2IP
12. | hersby cerﬁm that the Information supplied with this fing does not qualify for the exemption stated in Section 118 O7(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same lega) effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears it Biock 10 or Black 11if
changed, or on an attachpient with g address, with all other like emppwerad, 55:2 - Ms —%?
SIGNATURE: 72 279 /Qﬁ’ F52- 799/ %7
ING OFFICER DR DIRECTOR " Date Dayiena Phane 4 B




