FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000042700 08-30-2004 90009 037 ***150.00

1. Entity Name

SHOGUN INTERNATIONAL, INC.

Principal Place of Business Mailing Address
3825 CHEVERLY DR. W. 3825 CHEVERLY DR. W.
LAKELAND, FL 33813 4. [ [d'{, LAKELAND, FL 33813 <&~ Dalﬂi

A A IENE MDA Are
5" ewooal DPr. 9230 %ve wovel Dy
Sulte. At #. th' Sulte, Apt. ” o 08232004  Chg-P CR2E034 (10/03)

City & Staje City & Stat 4. FEI Number Apptied For
M_CM ]: L' LJCM F L 59-3720501 Not Applicable
0 Country ap Country o - $8.75 Additional
3 4 go 3 po‘ek 3 2 4 0; P k 5. Cenificate of Status Desired O Peo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
TERRY, ALISON [<E WAV &
3825 CHEVERLY DR. W, Strest Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813 & 06[2'11 2304 E. Eof,gewwo{ . Dr
ST P, L5703

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 ag
g /? 7 / 2ot

SIGNATURE £
Sigratui a or printed names of re‘is?erﬁd agent and tile il appicahle, {NOTE: Registared Ayent signature raquirgfe when reinstating) DATE
FILE NOW!Il! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. §07.193(2)(b), F.S., the
Due by Saptembar 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITE D ™ Detete TITLE P / T/5 D change [ Addition
NAME TERRY, ALISON HAME WANMN K
STREET ADDRESS | 3825 CHEVERLY DR. W. STREET ADDRESS
230{ E . Edsewoodl Dr Lablelaned F
ciry-S1-21P LAKELAND, FL 33813 CIry-37-2IP . 22 fa 3
TITLE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
JME _ , . [ Delete TInE - - - Crange -~ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2P
TITLE [ Delete TITLE [ Change  [[] Additien
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] peteta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicaled 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 the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniai : 58, with all other like empowered.

SIGNATURE: KE WA~Ng 8/23 2ot (3432645 ~11bS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFIGER QR DIREGTOR Date Daytime Prone #




