FILED
2004 FOR PROFIT CORFPORATION Feb 20,2004 08:00 AM

AN SEPORT Secretary of State -

DOCUMENT # P01000066600

1. Entity Name

SHANNOW, INC,

Principal Place ofBusmess. Mailing Addres: o

904 WOODCLIFF AVE 904 WOODCLIFF AVE

TAMPA, FL 33613 TAMPA, FL 33613
R ATEEAR AN A

02152004 No Chg-P CR2EQ34 (10/03)
1DO NOT WRITE IN THIS SPACE PP - TeererT
59-3738432 Mot Applicable
e _ 8. Certificate of Status Desired O ?ese Zgi L‘:ﬁj’“"“aj

. rn nii b
8. Name and Address of Current Registered Agent .

S04 WOOSLIFE AVE DO NOT WRITE
TAMPA, FL 33013 ’ IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changling its registared office or registered agent, or both, in the State of Florida. | am familiar with, anﬁ aécapl
Ihe obligations of registered agent.

it

SIGNATURE

Signature, typad of printnd namsof registered agent and titke ;f aoplmame . j (NérE Aogrstered Agent signature rnqm:ep_vme-n reinstating) : R : DATE .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution, [0 Addedtc Fees
10, _OFFICERS AND DIRECTORS .. __ | __
TIHLE P
NAME SMITH, MICHAEL

STREET ADDRESS | S04 WOCODCLIFF AVE
CITY-ST- 219 TAMPA, FL 33613

TITLE VP

NavE KELLY, CELINE M ’ E.JL OUOOOERA3EY

STREET ADRESS | 904 WOODCLIFF AVE (e a7 -30036-025 150,00
CITY-5T-2IP TAMPA, FL 33613 —

TITLE

NAME

oo | pO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS 1
cire-g1-2p

THLE

NARME

STAEET AUDRESS
Ciry-SY-2IP

TILE
RAME
STREET ADDRESS

Ciry-§1-7IP [ =
= —— . T,

12. i hereby cel [g that the mformai:on supphed wath this filing does not qual’fy far the exemption stated in Section 119. 0?%3)0) Florida Statutes, | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or directar
of he corporation or the receiver of Jrustes empowers lo—eﬁcute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlran addrpss, wj

SIGNATURE:

[ cther ke ermmpowered.

. v-h/ﬂqﬁfc..s T e 2.-/5 ~oog s/z-asqsfs‘eF

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




