2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000079187

1. Entity Name
BILL SHOOK DESIGNS,; INC.

(05-03-2004 90757 021 ***150.00

Principal Place of Business

5420 AIRPORT BLVD
TAMPA, FL 33634

Mailing Address

5420 AIRPORT BLVD
TAMPA, FL 33634

14017581

DO NOT WRITE IN THIS SPACE

LA

i

01102004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3739728 Not Applicable

O  $8.75 Addtonal

. Certif f Desi
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

BACON, DAVID A ESQ.
2959 FIRST AVE. N.
ST. PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

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

Signature, typed or prited name of regisiered agert and title 1f anphcable

{MNOTE: Registered Agent signature requi‘ed when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contrigution.

C_FILE NOWI!_FEE IS %150.053
After . ee will be $550.00

$5.00 may Be
Added to Fees

10,0 - B - —_

OFFICERS AND DIRECTORS -

L DFP 7.

HAME SHOCK, WILLIAM B

STREET ADDRESS | 3917 E. EDEN'ROCK CIR.
CITy-57-2IP TAMPA, FL 33643

TITLE "DST

NAME KAST, ELLEN

STREET ADDRESS | 3917 E. EDEN ROCK CIR.
Lrv-s-2¢ | TAMPA, FL 33643

THLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TIILE
NAME
STREET ADDRESS: [t e nem - = 2 - e — R e e . R
CITY-ST-2P

s

TLE

MAME

SIREET ADORESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment with an adgdregs, with all other ke empowered.
RitL é“oqlc %t ‘cpfinif— -

SIGNATURE: 8Y: 22/Yssre. 75 :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

SHEMNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

|!I|olo‘( %123-%95-9040

I Date Daytime Prane #




