2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - " FILED

P?CNUM ENT # P01000072024 Feb 09, 2004 08:00 AM
. Entity Name S
ecretary of State
SHADOW WORKS, INC. y
Principal Place of Business Mailing Addrass ) o
19534 MIDWAY BLVD 19934 MIDWAY BLVD |
PORT CHARLOTTE FL 33248 _ PORT CHARLOTTE FL 33348
Suite, Apt #, etc. Suite, Apt. #, etc MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number ) £pphed For
65-1131500 ot Applicable
Zp Country Zip Country 5. Certificale of Stalus Desired [ ?g-gfq ‘j‘.fs;m”a‘
6. Naine and Address of Curtent Registered Agent o 7. Name and Address of New Registered Agent

Name

?gg&NMGI’DBWLﬁl\‘L\I ELVD Street Address (P.O. Box Number is Not Acceptabie)

PORT CHARLOTTE FL 33948

City FL Zip Code

8. Thi abave named entity submits this statement for the purposa of changing ils registered office or regislered agent, of both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . - —_— —_— — —
Sigralure, vpad of printag nama of regsiered agont and tille if apphicable. (NOTE. Registered Aganl signaturs required when reinstatag) DATE
FILE NOW!! FEE IS $150.00 = . .
\ A 9. Election Campaign Financin,
After May 1, 2004 Fee will be $55.0‘DD : T Trust Fund Cc'?ntrigbuti;n. " 0 Egdeg%hng g
Make Check Payable to Florida Department of State
10, OFFICERS AND_ DIRECTCORS _ e 11. ADDITIONS )CHBANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oelete TITLE ) [ Change [ Addition
NAME STRONG, BLAINE NAME  UDDRon0n4400s ,
STREET ADDRESS 19934 MIDWAY BLVD STREET ADDRESS (e 11 /0480003012 150,00
CiY-51-oF PCRT CHARLOTTE FL 33948 - . L LY. 81-2p
e © OIDekele TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrY-ST-2IP CITY-5T-2P
L 3 Delele TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-51- 2P CITY-ST-2IP
TITLE 7 Deiete TITLE {7 Change  [TJ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T-ZP GITY-ST-2IP
TITLE 1 Deiele TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){7), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is rue 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 thss report as reguired by Chapter B07, Florida Slakutes, and that my name appears in Block 30 or Block 11 f.
changed, or on an attachmeant with an addrass, with all t like empowered.
TS AGI3TI Y

SIGNATUR Eﬁmw&n PRINTED NAME orkama org?mgoéaf?zgr%nf 'EF STR o Mgs i\' = 4/-— o y ‘BZQFU"Z Wy’nhf

Daytime Phana A




