2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 23,2004 8:00 am

DOCUMENT # P00000094032
vt ecretary of State
SHEAR MAGIC. INC 04-23-2004 90223 033 ***150.00
Principal Place of Business Mailing Address
139 S. COURTENAY PKWY. 139 5. COURTENAY PKWY.
MERRITT ISLAND FL 32952 MERRITT ISLLAND FL 32952
/30 ALAmEDA DR.. -
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & Siale 4. FE! Number Applied For
I ERRITT mAt\}b NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
32751 ‘}5‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i die e A R Smie L e e e - L Name.. . _. . e e e e ¢ o e e —

F:?E;JEE'MCEI—B%NSRA Street Address (P.0. Box Number is Nat Acceptabla)

MERRITT ISLAND FL 32952

City FL Zipp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signate, lyped or pninied name of ragisiered agent and title if apphcable. (NOTE: Registerea Ageni signatuce raguired when renstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D i Ooeee . N me 1 Change [ Addilion
NAME PETTITT, CHONG A HAME .
STREET ADBRESS | 130 ALAMEDA DR STREET ADDRESS
CITY-ST-ZiP MERRITT ISLAND FL 32852 CIY-ST- 2P
TME D ] Delele TITLE : [Jchange [ Adaition
NAME PETTITT, MICHAEL M NAME
STREET ADORESS | 130 ALAMEDA DR STREET ADDRESS
CITY-ST-2IP MERRITT 1SLAND FL 32952 CITY-ST-2IP
T | oL e e s e e ~Joetete . me L[ - e memi A e woem o= o . .[lCrange . £ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TIILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e [ Delere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cerporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment wilh_an ress, with all other like empowered.

SIGNATURE: »»7

SHGNATURE AND TYFED OR PRINTED NAME OF SIGN]

+

OFFICER QR DIRECTOR Dayim& Phone #



