2005 FOR PROF‘T CORPORATION FILED
=" ANNUAL REPORT (AR} Feb 07,2005 8:00 am —

T # PO0000115617
DOCUMENT # Secretary of State
SHIFTERS, INC. 02-07-2005 90044 017 ***150.00
Principal Place of Business Mailing Address
SRR R e — M BERRY A GG Ad—
RALY- FRAB I Aa0e< MULBRARM=E08808—
g T IR LA REAE AT
saon Soute. Rl QA% |9963 Seutt F1. Que
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City &j-la\ta’r\a Fl Ci &:-IT;ACL ‘: I 4. FE| Number 59-3692357 ﬁzfizig);ble
Zi Country Zi c o . i it
;_..3% 0.3 oLlinLS A .Slp3 g o) '3 &Jjg H’ 5. Certificate of Status Desired O ?Eg g;:i?:(;"om‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o — e Name L. . e e I
PYNE, DEBORAH Shifders ~TEne
JFECERAEST— =02 So w F\ Cloq steet Addrgs_s (F’.OE Box Number ISNﬁi Acceglablﬁ) G oe
33 go> Ci Zip God
"lakeland FL |"3%%03

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 obligations of registered agent. ’

SIGNATURE Lgn bhoch QW

Signatwre, lyped or printed name of regisiarad Euenl and tille it applicabls {NCTE. Registerad Agenl signature requited when reinstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Feas

| KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete | R [ Change [ Addition
NAME PYNE, JOSEPH NAME
STREET ADDRESS | 6502 CALUSA DRIVE STREET ADDRESS
CHY-ST-2IP LAKELAND FL 33813 CHY-S1-2P
TITLE o} [ Detets TALE [ change  [J Addition
NAME PYNE, DEBORAH NAME
STREET ADDRESS | 6502 CALUSA DRIVE STREET ADDRESS
CIiY-ST-ZiP LAKELAND FL 33813 CiTY-ST-ZIP
TIE [ pelete TnE O change [ Addition
NAME . ) e NAME

. L R e —— - N -
STREET ADDRESS I STREET ADDRESS -
CTY-57-7P CITY-ST-7P
WLE {1 Delete TLE [ change "] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-5T-2IP
ILE [ Delete TTE Clcnange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-Si-2P cIY-SI-2IP
TTiE [ Delote LE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P j cv-st-ae

12. | hereby certify that the information supplied with this filing does not qualify for 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 legal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered 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 an an attachment with an address, with all other like empowered.

SIGNATURE: \S_a Ymed Oma_ ' IJSI Josoa $63-¢¥6 - Z]1

SIGNATUAE AND TYPED OR PRINTED NIME OF SIGNING OFRCER OR IRECTOR 1o Daytene Phona 4




