. FILED

2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # P01000120953 06-02-2004 20001 007 ***150.00

1. Entily Name
SHEA'S PRO SHOP INC.

Principal Place of Eusinesé Mailing Address

6310 103RD STREET 5900 TOWNSEND ROAD 94056344

rsonnLS Sz b [HRADE

IACKSONVILLE, FL 32244

T s LT

(254 wages iy wdist | 1 2548 Longes W, (e st
St'i@j}?‘- # et J Suite. Apz.:.’ Blc. i 05182004 Chg-P CR2E034 (10/03)
ity & Slate L City & Stale 4, FEI Number Applied For
¥ sonwi \le, FL \QCK&;N; e, FL 01-0549479 ] Not Applicabla
Z"é 2514 C“’:JIVS i %'?; 54§ C°“”b’('yg a §. Certilicate of Status Desied [ §g-g?q3?§&“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nam .

PIERSCHKE, REINHARD H Xersenle, Reinhary .
5900 TOWNSEND ROAD Street Address {P.C. Box Number is Not Acceptable)

APT 1335
JACKSONVILLE, FL 32244 12548 100465 s
o Vappsomilll ¥ [ FL | ™%, p

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

the obligatic istered agent.
SlGNATURE%;aA{ Reivmrord 8. P rahie (L[; [(,14,

Sl},{lwe‘ ypexd hl.vl\ﬂlﬁd nanie of registensd agent and 1itie it applicable. {NOTE: Registered Agent signature réquired when reinstating) bATE{ t
-~ I .
FILE NOW!I FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
% Due by September 8, 2004 Trust Fund Contribution. (1 AddectoFees corporation did not receive the prior notice.
10. " QFFICERS AND DIRECTORS 11. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! . 7 Detete TILE DIS/ T-[ + . ‘ﬁ_(‘.hange [ Addition
. Reinnpnol B
HAME PIERSCHKE, REINHARD H HAME LY e AR\ S
'STREET ADDRESS | 5900 TOWNSEND ROAD, #1335 e onsess | [RSHE 200G es Lo @y by
oi-sT-2¢ | JACKSONVILLE, FL 32244 oITY-§1-2P ncksooville. Fr. 32218
e . [ Detete TITLE [ Change [ Addition
HAME ‘ ) HAME
SIREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
w0 e e ot g™ Hmer - o R -- - - T1-Change " - []-Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIT¥-ST-21P
TIE 1 Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TINE O velete TTLE ) Change [ Addition
NAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P oITY-ST-2IP
TITLE ) Dalale TiLE ) Change [ Adition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
chy-sT.20 . LY 517

12. | hereby certify that the informalian supplied with this filing does not qualily for the exemption siated in Section 119.07{3)(i}. Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is fTue 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

A €A

rr o A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone 4

SIGNATURE:




