2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000023937 Secretary of State
1. Entiy Name 05-03-2004 90422 037 ***150.00
SHAY OF SQUTHWEST FLORIDA, INC., '
Principal Place of Business Mailing Address
13118 BURNINGTREE AVE. 13118 BUBNINGTREE AVE,
FORT MYERS FL 33919 FORT MYERS FL 33919
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2EN34 {11/03)
City & State City & State 4. FEI Number Applied For
65-1081112 Not Applicable
Zip Gounty Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

?é_‘ﬁlﬂaugﬁﬂsmﬁgt#g& LAVE. Streat Address (P.Q. Box Number is Not Acceptable)

FORT MYERS FL 33919

City FL Zip 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 tamiliar with, and accept
» the obligations of registered agent. o

"1 “SIGNATURE
K P; : Signature, lyped or pninted name of regusiered agenl and title it apphcable {NOTE: Registered Agent signaiute required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D O pelete e [ Change [ Aadition
NAME GLARUM, SHANNON L NAME
STREET ADDRESS | 13118 BURNINGTREE AVE. STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33919 CITY-ST-2IP
TITLE O Betete TITLE [C] Change  [] Addilion
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP J cy-st-zp
TE ' . [ pelete TILE ~ [QJchange  [J Addition
HNAME - . n NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME ’ i
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P ' CITY-8T-21P
TME 7 Delete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cimv-stzp
TLE : [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herebby cerlify that the information supptied 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 trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with ali ¢ther like & wepel. -

SIGNATURE: 0220088 AU - AL0Y P37 4R TLY3

o IGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




