FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000087831 04-30-2004 90334 021 ***150.00
1. Entity Name
SHADES ETC,, INC.
Principat Piace cf Business Mailing Address I
16711 MAGNOLIA AVE, 16717 MAGNOLIA AVE.
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
T e OGO A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & Stale City & Stata 4. FEl Number Applied For
65-1138321 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O Eeoae'ggq Q:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
FLIGATE, DEBORAH L
16111 S MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491 :

i

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b;':lh. in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE,
* Signature, typed or prinied name of registered agent and (itle i applicable, [NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l  Added to Fees
OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oP’ . 3 Delete TILE ’ Johange [ Addition

A - FUGATE, STEVEN E ’ NAME
STREET AODAESS | 16111 MAGNOLIA AVE. STREET ADORESS
cnv'sr-zp | SUMMERFIELD, FL 34491 CITY-5T-2P
TILE v = O peere TIMLE : O change [ Addition
NAME GUELDE, ROBERT F NAME
STREET ADDRESS | 16111 MAGNOLIA AVE. STREET ADDRESS
CIFY-ST-ZIP SUMMERFIELD, FL 34491 QY- ST-21P
THLE ST O Deete TLE ' I change ] Addition
NAME FUGATE, DEBORAH L NAME
STREET ADDRESS | 16111 MAGNOLIA AVE. STREET ADBRESS
CITY-5T-2IP SUMMERFIELD, FL. 34481 (iry-5T-21P
THE [3 pelete TITLE M Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE CcChange 7 Acdition
NAME . NAME
STREFT ADDRESS ‘ STREET ADDRESS
CHY-$7-21F CITY-ST-2IP
TILE 0 pelete THLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.0?;3)(5). Flarida Statutes. | further certify that the information
indicated on this report or g mental report is true and dccurate 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 r to/dxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an affac r like empowered. gr /Zyz’% /d / (35_2) 347&9’52()‘

SIGNATURE: ,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTGR Daytime Phone #

Ed




