2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

1. Entity Name

DOCUMENT # P01000088318

MARGARET A. SHORT ENTERPRISES, INC.

Apr 13,2004 8:00 am
ecretary of State

(04-13-2004 90027 020 ***150.00

Principal Place of Business

1702 SAN BERNARDINO WAY
NePLES FL 34109
v

Mailing Address

1702 SAN BERNARDINO WAY
HAPLES FL 34108
S

- 94lbldol

2. Principal Place of Business

3. Mailing Address

I

|

AT

JHLK

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3744469 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O Eg'ggq“;f:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
.- - - - —— - - _— S = - Namo-- —_ - P S e — e ———
SHORT, MARGARET A .
v‘; 1702 SAN BERNARD‘NO WAY Street Address (PO Box Number is Mot Acceptable)
- NAPLES FL 34109
v City Zip Cote

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Sugnatre. typed of printed name of registerad agent and Live i applcable.

{NOTE: Registared Agent signature required when remnstating) DATE

8, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D ' O Detete TITLE [Clchange (] Addition

KAME SHORT, MARGARET A NAME

STREET ADDRESS | 1702 SAN BERNARDING WAY STREET ADDRESS

ITY-ST-2P NAPLES FL 34109 CiTY-ST-7IP

e [ pelete TITLE Y Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 7P

TMLE O Delete TITLE Clthange  [J Addition
W = NIRRT . - ' e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 pelete THLE [Jchange [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS N

CTy-ST-7P CITY-$T1-21P

TILE O oelee TMLE Clchange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITt-ST-2P

12. | hereby certify that the information supplied with t
indicated on this report or supplemenial report is t
of the corparation or the receiver of
changed. or on an attachment,wi

n address, wi

th all Dl/iik??ﬂ'ered.

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
d

rue an

/diam'runy(uo TYPED OR PR

L
INTED NAME OF'SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar

slee empowered o execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y Z3F-57/ (/45




