-2

2004 FOR PROFIT CORPORATION FILED

. ... _ANNUAL REPORT Feb 23,2004 08:00 AM
DOCUMENT # P01000088110 m Secretary of State

1. Entity Name
H.M. SHAW ENTERPRISES, INC.

Principal Place of Business i M;:Img Add‘re.s.s
4071 WEST TROPICAL WAY 407 WEST TROPICAL WAY
PLANTATION, FL 33317 PLANTATION, FL 33317

— AR AU

01212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Moo FoETed For

65-1157978 Not Applicabla
. Centi £ $8.75 Additional
5. Certificate of Status Desired (| Fea Raquired

8. Name and Address of Curtent Registerad Agent

401 WEST TROPIGAL WAY DO NOT WRITE
FORT LAUDERDALE, FL. 33317 IN THIS S PACE

2. The above named entity submits this statemant for the purposs of changing its registered offica or registerad agent, or bath, in fhe State of Flonida. | am lamiliar with, and accept
the shiigations of registered agent.

SIGNATURE

Signature, typad or prirted narme of ragistered agent s tils if applicatie. {MGE. Ragisterad Agent sigranne requied whe.r} einstatingy = T T pAré
9. Election Campalgn Financing $5.00 may B OGS40
FILE NOWNI FEE IS $150.00 gn F ay Be HEO0G T N
After May 1, 2004 Fes will be $550.00 Trust Fund Contrbution, 0O AddedtoFeas 02/ 23/04-80095-008 150,00
10, OFFICERS AND DIREGTORS i ' 7 —
TITLE D
NAME ROSS, HERVEY S - .

STREET ADDRESS | 401 WEST TROPICAL WAY
CITY-5T-21P PLANTATION, FL 33317

TTLE cD

NAME ROSS, WANDA LEE
STREETACDRESS | 401 WEST TROPICIAL WAY
CAY.5T-2IP PLANTATION, FL 33317

TILE
NAME

st DO NOT WRITE

s | IN THIS SPACE

NAME
STHEET ADDRESS
CY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2F

e

NAME

STHEEY ADDRESS
CIFY-ST-ZP

12. | hereby cerﬁ{g that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)6). Florida 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 oath; that | am an officer or director
of the corporation or the réceiver or trusted empowared o axacute 1his regort as red by Chapter 607. Florida Statutes; and that my name appears In Block 10.0r Block 11 if
changed, or on an attachmaat with an eddrass, with all other like pmpowerad,

SIGNATURE AND TYPED OR PRINTED NAME OF SfNING OFRCER OR DIRECTOR Daytime Phone ¢

SIGNATURE: o ST et e ?//é?ﬁ, Feh ST T ol



