FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000115617 03-19-2004 90051 045 ***150.00
1. Entity Name
SHIFTERS, INC.
Principal Place of Business Mailing Address -
MULBERRY 100 E. CANAL MULBERRY 100 E. CANAL 9 4 ﬁ 325[; G
MULBERRY, FL 33850 MULBERRY, FL 33860
T Va7 AR CACR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number |__|Applied For
59-3692357 Nat Appicabla
Zi Country Zp Country 5. Certilicate of Stais Desirad [ 58-75 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYNE, DEBORAH
100 E CANAL ST Strest Address {P.0. Box Number is Not Accepiable)
MULBERRY, FL 33860
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typedd o printes name af registersd agent and tite of apolicavle, {NOTE: Registred Ageist sigrature required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added to Feas
10. QFFICERS AND DIRECTORS 11, N ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 1
TILE D 1 Delete TITLE Y B Change [} Adgitien
WAME PYNE, JOSEPH NAME Pyne, Joseph
STREET ADDRESS | 4706 MYRTLE VIEW DR § smesraooiess | 6502 Calusa Drive
orv-sT-2P | MULBERRY, FL 33860 Chy-51-7IP Lakeland, FL 33813
TMLE D [ Delele THLE D [d Change ] Adsition
HAME PYNE, DEBORAH NAKE Pyne, Deborah
STREET Agaﬁﬁss 4706 MYRTLE VIEW DR S SREETAORSS | 6502 Calusa Drive
CTY-ST-7P MULBERRY, FL 338860 TITY-ST-2P
' Lakal
THLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y Si-ap CITY-51-7IP
TIMLE [ petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TILE 2 Delets TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2F CITY-ST- 2P
MLE 1 pelste TIHLE O Ghange  [] Adution
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-ZIP QITY-§7-2IP

12. | hersby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07§3)(i), 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 Jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 1f
changed, or on an attac@sﬂt with an address, with ther like empowered.

SIGNATURE: Xdbamel \Fore 3-5-0+ §63-569-836F

SIGMATURE AND TYPED OR PRIRTED NAMﬁDF SIGNING CFFICER OR DIRECTOR Date Dayiime Phane #




