FILED
2005 FOR FROFIT CORFORATION Mar 14, 2005 8:00 am

DOCUMENT # P01000063251 Secretary of State
1. Entity Name 03-14-2005 90100 007 ***150.00
SH&F, INC.
Principal Place of Buginess Mailing Address
2737 U.S. HWy. 92 2737 U.S. HWY, 92
LAKELAND, FI. 33801 LAKELAND, FL 33801 ) 5 00 255 q 4
F T s A CACHE RV D
Suite, Apl. #, elc. Suite, Apl. 4, elc. 03032005 Chg-P ‘ CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
. . 59-3728397 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desirad 0 Eg;’?q lﬁs:‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLINTOFF, LARRY
2737 U.S. HWY. 92 Street Address {P.0. Box Numbet is Not Acceptable)
LAKELAND, FL 33801
) City FL I Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elere TILE [ Change  [1 Addition
NAME FLINTOFF, LARRY NAME
STREET ADDRESS | 41002 LAKE SASSA DR. STREET ADDRESS
CITy-ST-2IP THONOTOSASSA, FL 33592 CITY-ST-2IP
FILE D {3 Delete TINE Ochange ([ Addition
NAME HEISIG, STEVE NAME
STREET ADDRESS | 2708 BERKLEY AVENUE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY-57-2I°
TIE [ Delete kLT ’ (" change ~ [2] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-ZP
e [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TTE _ [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-7P CiTy-ST- 1P
TILE 1 petete HILE [ thange . [T Addition
NAME o NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-ST.2IP

12. | hereby certily that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfeci as if made under eath; that | am an officer or director
of the corporation or the receiver or trus empowered Lo execute this report as regyfred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith aoed epRowaed.

& ae Baytime Phons #




