2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000000299

1. Entity Name

THE SHEAR SHACK, INC.

Principal Place of Business

5005 N WICKHAM RD
106 .
MELBOURNE FL 32940

Mailing Address
5005 N WICKHAM RD
106

MELBOURNE FL 32340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90039 017 ***150.00

I 1

i)

MOCRE CR2EO034 (11/03)
City & State City & State 4. FEI Numiper Applied For
59-3615422 Not Appiicable
Zip Country P Country 5, Certificate of Status Desired O $8'75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e B e . L Name
FRESE, GARY B T —— =

930 S HARBOR CITY BLVD, SUITE 505
MELBOURNE FL 32901

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

’ Signature, typed or prmted name ol registered agent and title f appiicable.

(NOTE: Registered Agenl signature regured when reinstating)y DATE

$5.00 .May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TMLE [ Change  [] Addition
NAME HOFFMAN, DONNA M NAME
STREETADDRESS | 5005 N WICKHAM RD STREET ADDRESS
CITY-S7-21P MELBOLURNE FL 32940 CITY-ST-21P
TILE o} O cetete TITLE [[Jchange [ Addition
NAME HOFFMAN, TIMOTHY A NAME
STREET ADBRESS | 5005 N WICKHAM RD STREEF ADDRESS
CITY-ST1-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE O netete TOLE [CJcChange [ Addition
[T | Jam—— - R e o emm e e me ——————— CMAMEL e o ———— e S ——
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P
TITLE 3 etete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-§T-2P CITY-ST-2IP
me [ Defete TME O change [ Addition
NAME NAME
STREET ADDRESS J STREET AGDRESS
CITY-ST-ZP CITY-ST-2F
TE O pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-ZP CITY-ST- 2P

12. | hereby certify thal the info amtn supplied with this filing does not quatify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or gupplemental report is true and ac
of the corporation or the r

SIGNATURE:

eiver &r trustee empowered to exdoute
changed, or on an attachfhent with an address, with all othgr fik

rate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
report as required by Chapter 607, Florida S)

MDHMM.H‘O

tutes; and that my name appears in Block 10 or Block 11 if

VSIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARETY
22Jo 539-3505

/




