“

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # P00000055611 Secretary of State
1. Entity Name
MICHAEL H. SHEVLIN, PA. 02-17-2004 90020 035 ***150.00
Principal Place of Business Mailing Address
. 4130 PINE {SLAND RD. P.0. BOX 488 Y L
CAPE CORAL, FL 33993 MATLACHA, FL 33993
o v OG0 A
Suile, Apt. #, etc. Suite, Apt. #, eic. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1015342 Nat Applicable
. 2P Couniry Zip Country 5. Certificate of Status Desired O Eg'.nrfqlﬁgim'
B. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglatered Agent
Name
~-SHEVLIN,-MICHAEL H - R -
A+50-PINE ISLAND RD. . Street Address {P.0. Box Number is Not Acceptable)
MATILACHA, FL 33893
4130
. City FL I Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
- Signatre, typed or printed name of registered agent and titis it appicable, (NOTE: Registered Agert signature required when renstatng) DATE
7 FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May B0 e
_After:May.1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees watt

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D . 7 Detete e [ Change  [) Addition

HAME 7 | SHEVLIN, MICHAEL H HAME '

g{iléEfA_ﬂDRfSS 4130 PINE ISLAND RD. - STREET ADDRESS

-5-3r | CAPE CORAL, FL. 33083 cTY-s7-2p

mte oy 7 Delete e O change [ Addttion

Nwe NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 27 Cy-ST-4P

TIE [ Delete TILE [Jchange  [] Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

ITY-5T-2P SITY-ST-2P
+TITLE = e | e S e e — [ pelete TLE. . " N o . [Ch-Change . "] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TME {1 Delete TE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-0P CIY-57-2P

TILE (3 petete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-S1-ap CITY-ST-2P

_12. | hereby cerlify that the information supplied with this fi_ling does not qualify for the exemptidn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is a ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or girector
of the carporation or the receiver or trustee e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol e capralonor o eeiver o it o ukeempowereﬁ« {(J}Lﬂﬂ“ | §Yu, e, P ’h_,j & 2292953

]

SIGNATURE:
MAME OF SIGNING OFFICER OR DIRECTOR Deaytme Phone #

SIGNATURE AND TYPED




