FILED
Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000020646

1 L Entity Name

DONALD W. SHACKELFORD, P.E., INC.

ecretary of State

04-30-2004 90398 020 ***150.00

Principal Place of Business

7810 SW 66TH ST.
MIAMI FL 33143

Mailing Address

7810 SW 66TH ST. L SRV
MIAMI FL 33143 o

Suipe, Apt. #, eltec. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03}
City & State City & State 4. FEI Number Applied For
65-1014941 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B Name B
SHACKELFORD, DONALD W
. i tabl
7975 SUNSET DRIVE Streat Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33143
City FL Zipy Code

8. The above named entity suq;nﬁts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1am Iamlllar with, and accepl
the obligations of registered dgent

SIGNATURE = —= -~ """ = - - el ——

Signatyre. typed or prinled name af registered agent and fitle if apphcable. (NOTE: Registered Agenl signalure requ\rad whern reinstalng}) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ petste TITLE [] Change  [] Addition
NAME SHACKELFORD, DONALD W NAME
STREET ADDRESS | 7810 SW 66TH ST. : STREET ADDRESS
CITY-§T-21P MIAMI FL 33143 CITY-ST- 2P
TITLE ‘ [ Detete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-7/P
TITLE [ peete TITEE [l Change  [_] Addilion
NAME NAME o
STREET ADDRESS STHEET ADDHESS -
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Deiete TILE [Jchange [ Addilion
NAME NAME
STREETADDRESS | = -~ == = = Gt e ———— o e e o nl STREFT ADBRESS | . -
GITY-ST-2P CITY-ST-21P o T
TE 3 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e {1 Delete TITLE [0 Change ] Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZiP /1 CITY-5T-21P

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
al report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
trustee empowerad {o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i mpowered.

BoLOL 35 2 SHD

SIGNATURE AND TYPED UR PRI

O NAME OF wING OFFICER OR DIRECTOR

Date Daytime Phona #

T




