2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M87456

1. Entity Name

S.H.LP. ASSOCIATES, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90074 034 ***150.00

Principal Piace of Business Mailing Address

31 SE HARBOR PQINT DR
STUART FL 34996
us

* STUART FL 34996

31 SE HARBOR POINT DR

N
»

us

2. Principal Place of Business

3. Mailing Address

I

N

[

kil

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2905380 Not Applicable
Zp Country Zip Country 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

BARATTA, ROBERT O~ ~
31 SE HARBOUR POINT DR.
STUART FL 34996

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signarure. typed of prinied name of regwslér'iﬂ aﬁgﬁ‘and tille i applicable. {NQOTE: Rage

stared Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

I n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mLEe cv o [ Delete e [ o Wonange 7 Addition
NAME BARATTA, ROBEET o. " NAME BAAATTA . RoR EAT O,
STREET ADDRESS |31 SE HARBOR- POINT DR. .7{-,_,.'_ STREETADORESS | 3¢ S€ HaaBoa Do+ \ <
cmv-s2w | STUART FL- 4996 EES S UY-SL2P | Shoant ¢ Ydq4aQe
TNE De - ‘ P oelete TITLE [ change [ Addition
MAME RUSSELL,.[IJTHER J. . NAME
STREETADDRESS | 31 SE HARBOR POINT DR : STREET ADDRESS
crv-st-zp | STUART FL 34996 } CITY-ST-2IP
MLE T [ Delete TILE r [ Crange  [J Addition
NAME BARATTA, CAROL NAME BARLATTA, cARo P U
= | STREET ADDRESS'{ 21 SE'HARBORPT DR B o T 77 ) TSTREET ADDRESS 3 { SE iy AMaL A DA
CTY-ST-ZP |STUART FL 34996 UVSIIP ek oL £f.  34¢%6
ME S Deleta TLE T, [Tcharge  [X Addition
HAME FERDIG, DIANNE ﬁ I NAME Russcll, [Chruye 4 ]
STREET ADDRESS | 465 RIVERSIDE smeETADDRESS | B¢ SE (AP AAo ot A4
ory-st-ze |STUART FL 34994 ¢ITy-57-2IP Shian ,L‘ £l 34996
TITLE 7 peiele TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-71P

changed, or on an attach

SIGNATURE

r like empowered.

my an address, wi

RoBepr o BansrrA

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

*/frr-of 772-283-L6CF

SIGNATURE

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

-t




