’ FILED

2004 FOR PROFIT CORPORATION ADr 12, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90306 001 ***150.00

DOCUMENT # P00000031536

1. Entity Name
SHEVAT, INC.

Principal Place of Business

9100 NAVARRE PKWY
NAVARRE, FL 32566

Mailing Address

9100 NAVARRE PKWY
NAVARRE, FL 32566 .

R

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
59-3650382 Not Applicable
ap Country @ Couniry 5. Certificate of Status Desired (] P07 Additional
U e e o —_ | wme .. FeeRequired

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narne
SHEVAT, ALEXANDER S Hazel Shevat

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

9100 NAVARRE PKWY
9100 Navarre Parkway

NAVARRE, FL 32566

Ci Zip Code
"Navarre FL | 5%,

8. The above named enlity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana acceipt

the obiigations of registered agent. L_ W
sanarupe_Hazel Shevat 4\// cg 01-05-04
Sigriature, typed of printed name of regieored agent and mie f appbanie. ¢/ (NOTE: Registersd Agert sgraturs recursd when ng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11

TME P L velese TME ) crange [ Addition

NAME DAVIS, JEFF ’ NAME

STREET ADDRESS | 10039 CALLE DE PALENCA STREET ADDRESS

CriY-S1-2P NAVARRE, FL 32566 GITY-§7-21P

TIE VTSC O petete TLE p O Change {3 Acdition

NAME SHEVAT, HAZEL NAME Hazel Shevat

STREET ADORESS | 1781 COMMANDER HARVEY LANE SRETAOES | 1781 Commander Harvey Lane

LAY-S-2P | NAVARRE, FL 32566 orey-ST-2¢ Navarre, FI 325AA

TIE [ Delete TTLE Ol crange ] Addition
T S . o NME .

STREET ADDRESS STREET ADDRESS T - . -

CITY-ST-ZP GITY-ST-2P

TRE [ Cetete TE CIorange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2P

TTLE O pelete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST- 2P CITY-S7-2IP

e [ petete TIE + [ crarge [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

12. | hereby certi

that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signiature shall have the same legai effect as if mace under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE: Hazel Shevat =

TURS AMD TYPED GA PRINTED NAME OF SXIMNG

850-939-7222

Dayume Phane ¥

"~ 01-05-04
Dater




