: FILED

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

Jan 25, 2005 8:00 am
Secretary of State

-

DOCUMENT # P00000000299 01-25-2005 90048 038 ***150.00

1. Entity Name

THE SHEAR SHACK, INC.

Frincipal Piace of Business Maiting Address

5005 N WICKHAM RD 5005 N WICKHAM RD

106 106 50005913

MELBOURNE, FL 32940 MELBOURNE, FL 32940

e T s IR AR A AT
Sulle. Apt. . ele. Sule. Apl. #. et 01032005  Chg-P CRRE034 (10/03)
City&State__ | R - 1.—=Cily.& State i — 4. FE| Number — _ —e =] Appiied For=--

™ 58-3615422 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desred [  98-73 Additional
Fee Raquired

6. Name and Address of Current Regi d Agent

7. Name and Address of New Registered Agent

T
, b Name

FRESE, GARYB |, LT
930 5 HARBOR CITY BLVD, SUITE 505 o Streedt Address (P.C. Box Number is Nol Acceptable)

MELBOURNE, FL 32001 .

. - e . -
‘4 ¢ ' [ ! City

FL l Zip Code’

2

8. The above named en'tity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
tne obligations of registered agent. }

| am familiar wiin, and accept

SIGNATURE - o T - el

o . Signalure, lyped or printed name of registered agent and litke Il applicable, {NOTE: Regislered Aganl Signature required whan reinstating) DATE

“FILE NOWH! FEE IS 5156_00 9. EléctioﬁCampaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10, ' OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelete TILE [ Crange L] Addition
HAME HOFFMAN, DONNA M NAME
STREET ADDRESS | 5005 N WICKHAM RD STREET ADDRESS
GITY-ST-ZIP MELBOURNE, FLL 32840 , CITY-5T-2P
TE D ﬁ[}eme TILE [l change {7 Addition
NAME HOFFMAN, TIMOTHY A NAME
STREET ADDRESS | 5005 N WICKHAM RD STREET ADDRESS
crr-s1-zp | MEUBOURNE, FL 32840 T T Tt —m s ey A = — - — . . o= ——
TITLE O Dalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TITLE [ Dslete TITLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP GITY-ST-2P
TLe [ Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : . R orvestEe e | |
TiTLE . B [ peiete TITLE [ change [ Addition
7 A A o A
STREET ADDRESS S ' LIFI O sweaODRESS oo . - L e e n
CrTY-ST-2P CITY-ST- 2P T Tronmenm s e

12. | hereby cerlify that the inforegy
indicated on this report o g

tion supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statules. |.lurther cerlify that the information

of the corporation of the réceiver br trusiee empowered to execute this refort as reguired by Chapter 607, Florida Statutes; anfl that my hame appears in Block 10 or Block 11 i

changed, or on an attac | ent with an address, with all other iike empgwefed.

SIGNATURE: /

[§/2005

pptemental report is true and accurate and that my signature shall have the same legal ef!ectjs/lljmade under oath; that ¥ am an officer or director

221~
159- 3574

ThesaTURE AND TYPED OR PRINTED NAME OEBIGNING OF ET fUIREcTOH - ! Dae

Daytme Phone §
n




