2005 FOR PROFIT CORPORATION

"__ANNUAL REPORT (AR) FILED

DOCUMENT # P00000063513 . Mal‘ 18, 2005 08 :00 AM

1. Entiy Nare Secretary of State

SHIVERN PROPERTIES, INC.

Principal Place of Business T T I\_‘Aailing Address

9603 N NEBRASKA AVE, APTD PO BOX 272958

TAMPA FL 33612 TAMPA FL 33688

N L LR GARL AR
Suita, Apt. #, etc. T ——————— Suite, Apt. #, efc, 7 . 15t MOORE CR2E034 {10/04}
Cly & State B — e 4. FElNumber Applied For

N o _59-?@63185 Not Applicable

zb Country ap Country 5. Certfficate of Status Desired 10 fg-gfqﬁ?gg'“"a'

6. Name and Address of Cur}@-nT_ﬁegiitarod Agent 7. Name and Addross of New Registerad Agent

Marne

GOODING, GARNET T

9603 N NEBRASKA AVE APT D Street Address (P.O. Box Number is I\.iot Acceptable)

TAMPA FL 33612 — : —ee

City ) ] ] FL Zip Cod';e.

e

&. The ahove named antity submits this statement for the purpose of changing e regisiered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE I S e

Sgnalute, typed o prinisd nama of regristered agent and lille T apolicable (NOTE Regstered Agent sugnaturs racured when rinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T Added ta Fees

FILE NOW!H FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

10, —-._ OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

flILEe P 3 pelete TLL {JChange [ Addition
NAML GOCDING, GARNET ’ MAME

STREEY ADDRESS ;D603 N NEBRASKA AVE APTD STREET ADDRESS

cry-st-ap [TAMPA FL 33612 L CiY-sy- 7

WLk O Delets iLE UDNDOO0N2E8211  Cchage T Additon
N MAME 05/15/05-80035-004 158,75

STREEY ADDRESS SIREET ADDRESS

CTY-S1-2IP _ oty 57-2F o ) .
i D pelete it [7J Change [ Addition
NAME NAME

STREET ADORESS STREFT ADDAESS

CiTy-ST-2P L OHlY-51-2P

e ) petete HitE [ change  TJ Addition
NAME HAME

STREET ADDRESS STREFL ADDAESS

City- SE-2IP o 2ATY-51. TP

TILE O peiete WiLE ) ohange T3 Addition
HAME NAME

STREE T ADDAESS B STREET ADDAESS

Cly-1-2IP _ SY-ST-2P

iIiLE 2 petate e O ehenge ] Addition
NAME NAME

STREE) ADDRESS STREET ADDRESS

ClHY.S7- 2 __f orestae L

12, | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(}, Flarida Statutes_ ! further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporafion or the receiver or rustee empowerad to 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: ﬁ«ui‘M GARNET GoDING 3~ -o5 (Bixgas-4711¢§
SGNATURE TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR . Dalg lDaymmu Phons §




