2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000004603

1. Entity Name
SHOEMAKER & ASSOCIATES, INC.

Principal Pluce of Business Mailing Address

18125 US HWY 41N, SUITE 104 - 18125 US HWY 41N, SUITE 104
LUTZ, FL 33549 LJTZ, FL 33549

FILED

Mar 06, 2004 08:00 AM
Secretary of State

VAR ERSAAA I

02172004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

A, FE! Number Applied For

59-3619554 tlut Appticable

5. Cerliticate of Status Desired | $8.75 Additionat

Fea Required

6. Name and gddresslﬂ Current Registerad Agent

SHOEMAKER, SALLY
18125 US HWY 41N, SUITE 104
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIENATURE

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

Signatura, typed ar priated name of regictatad agent and title if applicabla

{NOTE. Registered Agent signature required when reinstating) DATE

$5.00 may ge

FILE NOWI! FEE IS $150.00 8. Election Campaign Finanding - o
Added lo Fees HONLODYE230

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribdtian.

10. CFFICERS AND DIRECTORS

TMLE D

NAME BSHOEMAKER, RONALD
SIREET ADDRESS | 26334 WHIRLAWAY TERR.
cmy-ST-Zr | WESLEY CHAPEL, FL 33544

G200 0A-SO0I R-008 {50 00

THILE D

NAME SHOEMAKER, SALLY

STREET ADDRESS | 26334 WHIRLAWAY TERR.
om-st-7e | WESLEY CHAPEL, FL 33544

T

NAME

STREET ADDRESS
CirY-ST-ZIP

DO NOT WRITE

miE

RAME

STREET ADDRESS
Cmy-sT-ZIP

IN THIS SPACE

Tk

AME

STREET ADGRESS
CITY-ST-2IP

TLE

NatvE

STREET ADDRESS
CRY-SI-2IP

changed, or on an attaghment with an a

SIGNATURE:

dress, with all other [

12, theroby certify that the information supplied with this ti{ing does not qualily far the exemplion stated in Section 119.07(3X0), Florida Statutes. Hurther certify that the inforrmation
indicated on this report ar supplemental repost is true and accurale and that ny signature shall have the saime legal elfect as if made under cath, thet | am an cflicer or drector
of the corpoeration or thegeceiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

Sty SHobaridd )ﬁ 24 835452010

QR PAINTED MAME OF SIGNIMG QFFICER QR DIRECTOR

Dgylsna Phaae #




