2005 FOR PROFIT CORPORATION

-7 ANNUAL REPORT (AR) " FILED

DOCUMENT # P01000044858 Mar 07, 2005 08:00 AM
1. Entity Name S
ecretary of State
THE SHENSTONE GRCOUP, INC. ry
Principal Place of Business _ - Mailing Address
10146 FRESH MEADOW LN 10146 FRESH MEADOW LN
e IR RE R
2. Principal Place of Business _ T 3, Mailing Address ’
Suite, Apt #, elc T Suite, Apt #, ale 1st MOORE CR2E034 (10/04)
City & State - ) City & State 4. FEI Number Applied For
65-1096866 Not Applicable
Zip Country | - Zp Country . ' $8.75 Additional
5. Certificate of Status Destred O Fee Required -
6. Name aanrasa of Currant Hegi“é_iéi’ed Agent . 7. Name and Addrass of New Registered Agent _

Name

RATTRAY, KENNETH C
10146 FRESH MEADOW LANE
BOCA RATON FL 33498

Straet Address (P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing it reglstered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent

BIGNATURE — —_— SR - -
Swgnalure, Wpad of proleg name of registared agent and llle 1t 88 plicabls (NOTE Reg-tared Agent signature required whan rginstaling} DATE
FILE NOwW!!! FEE |§ $150.00 9. Elsction Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Chack Payable to Florida Department of State
0. ~ OFFICERS AND DRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T - O pejete HILE [ Change [ Addition
NANME RATTRAY, KATYAT NAME
STRFFT ADDRESS | 10148 FRESH MEADOW LN STRES TADORESS HOOOOD253233
ofy-si-4F  |BOCA RATOM FL 33498 - CTY-31- 2 0307 E-B00265-011 150,00
TrLE VSTD - I Delete TILE . Ol chnge [ AddZion
NAME RATTRAY, KENNETH C NAME
STREET ADDRESS | 10146 FRESH MEADWO LN STREET AORRESS
Gify-51-2iF BOCA RATON FL 33488 LY ST- 7
TIE o 7 Dalete I O ) O change [ Addfition
HAME HANE
SIREET ADDRESS STREET AODRESS
chy-ST-21p Criv-si-2IF
T - - Ol Delete niL [ Guange  [] Acdition
NAME NAME
STREET ADDRESS JIRET ADORESS
CiTY-5T-2p Zy-S5- 0
TILE o ' 1 Delete THILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRIES
CTY-ST-2P OTY-51-71p
13 h ’ [ Delste L [Jchange [ Addilion
NAME HAME
STREET AQDRESS STREET ACDRESS
CITY-ST-2I Qry-s1-7ie

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07{3}(i). Florida Statutes } further certify that the informaltion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to exacuie this repor as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Yevpern S Vencenn M ., mg:\ I EITY as54. 252 1346

DIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate ¥ Davtrmo Phone 4




