2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A r 19, 2004 8:00 am

DOCUMENT # P00000068513 ecretary of State
1. Entity Name w58 75
04-19-2004 90394 031 .
SHIVERN PROPERTIES, INC.
Principal Piace of Business Mailing Address
9603 N NEBRASKA AVE, APT D P O BOX 272958
TAMPA FL 33612 TAMPA FL 33688
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 (1 1/03)
City & State City & State . 4, FElI Number Applied For
: 59-3663185 Net Applicable
Zip Country Zp Country 5, Certificate of Status Desired E $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ugﬁ%%?\!lNl\?E,BGR‘;%T(%TQVE APTD Street Address (P.O. Box Nurnber is Not Acceptable)
. TAMPA FL 33612 ¥

? _ City FL | 20 Code

8. The above named éntity submits |
the obligations of registered agén

is staternenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

[5H
B

SIGNATURE _ i
~, .. Signature. typed or printad name 5%

‘agstered agon! and title if apphcabls, {NOTE: Registerad Agen! signature required when rainstatiog) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contritistion. | Added to Fees
DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TILE [ change [ Addition

NAME GOODING, GARNET NAME ’

STREET ADDRESS | 9603 N NEBRASKA AVE APT D STREET ADDRESS

EITY-ST-21P TAMPA FL 33612 CITY-ST-ZIP

TITLE [ Delete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP ]

TILE {7 Delele TITLE O change [ Addition

NAME ) . _NaME o L e
TV smefTaibRess| - T T i T STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE O pelete TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS .. STREET ADDRESS

CiTY-ST-2IP CITY-ST1-21P

MLE . ' [ peete TNk [J Change [T Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-sT1-2IP

TLE 1 Delete TITLE ’ [ cChange [ Additian

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-7I7 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: OJ«L.MQ%-D CARNET CrooDinG 4-i3-04 (813)935-477¢

¥  SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phane #




