FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?tCNUMENT # P00000094032 05-02-2005 90557 040 ***150.00

. Entity Name

SHEAR MAGIC, INC.

Principal Place of Business . Mailing Address

139 5. COURTENAY PKWY. 130 ALAMEDA DR.

MERRITT ISLAND, FL 32952 MERRITT {SLAND, FL 32952

e v A N ANR I ECA
Suite, Apt. #, etc. Suite, Apt, #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
dp Country Zip Country 5. Cenrtificate of Status Desired O gg'gesqagm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PETTITT, CHONG A

130 ALAMEDA DR Street Addrass (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL | Zip Code

8. The above named entity submils this statement far the purpose of changing its registerad office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. &

SIGNATURE A
Signature, Iyped or printed name of reqster s AQSMT AN 1S i RDDICAD. {NOTE: Ragistered Agent signature required when reinstaung) DATE
et e A
FILE NOWHI. FEE.IS $150.00 ) 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. " DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) - 0 Detete TME [ Crenge [ Addition
NAME PETTITT, CHONG A . NAME
STREET ADORESS | 130 ALAMEDA, DR‘ , - STREET ADDRESS
CITy-5T1-29 MERRITT ISLAND, FL 32952 - CITY-ST-21P
TITLE D T }leele T Ochange ] Acdition
NAME PETTITT, MICHAEL M NAME
STREET ADDRESS | 130 ALAMEDA DR P STREET ADDAESS
CiTy-ST-7P MERRITT ISLAND, FL 32952 . CITY-ST-21P
TIML.E O oetete TRLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CiTY-ST-21P
ms O Detate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 7P CITY-ST-2IP
TME. - . - - - O Detete— TITLE -t - e — o - [ Change [ Addition
NAME HNAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-$T-21p
TME [ petere TE Octange [ ddition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2F CITY-5T-2F

12. | heraby certily that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated 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 tha corporation or the receiver or trustee empowarad to axecute this report as raquired 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, wit er like 5nwwered.
SIGNATURE: S 2f0s  32/-B93 9055
ER OR DIRECTOR Dats’ Daytima Phore &

SIGNA AND TYPED OR PRINT

b g

C,A./;:M? ﬂ‘. /-AQ‘/:((,#




