FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000028376 O1-21-2005 90036 020 130,00

1. Entity Name
STEPHANIE L. SHAW REALTY, INC.

Principal Place of Business Mailing Acdress ;
1307 N TAMIAMI TR 2100 SOUTH TAMIAMI TRAIL 5 0 005 U 8 1
SARASOTA, FL 34236-2402 #100

SARASOTA, FL 34239-3803

e e el T

Suite, Apt. #, eic. Suite, Apt. #, elc.

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number 7 Applied For
LAfBAoap. LAl L | LAveukiof- el = | 02-0566930—— : [ [Not Applicabie”
Zip Country Zip Country - . $8.75 Additional
3({ 202 gﬁ_’zﬁsm 3?1 o) %‘ m. 5. Cerlificate of Status Desired O e Requiretli lonal

6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, STEPHANIE L
370 B GULF OF MEXICO DR., #422 Strest Address (P.O. Box Number is Not Acceplable)}

LONGBOAT KEY, FL 34228-4047 é?O 3 WéTZ'HSH CIRCLE
L AKEW 0D RpeH  FL [ B(F502

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

sonarre SICPPBIYIE L SHAn /&ZMM‘.M D v |os—

Sigrature. typed or prirtad nama of regi d agent and e if o (NOTE: Registered Agen! sgnalune raquired when reinsiating) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOW!III FEE IS §150.00 + ay Be
After May 1, 2005 Fee w|?| be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST O oetete TITLE ﬁcnanqe [ Addition
NAME SHAW, STEPHANIE L NAME 6?0 wEs’cf Hgﬁ" CIM / F
STREET ADDRESS | 2100 SOUTH TAMIAMI TRAIL # 100 STREET ADDRESS 3 /
oh-STIP | SARASOTA, FL 342393803 stz |LfPfeedeo O Raricl , F 3 Y202
TILE O vetete THE Ol Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP ) CITY-ST-2P
WTLE D Delete TME ) T [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y- S1-2P )
Tme [ Delete TLE [JCrange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE ] pelele TITLE [ Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-8:-2P CITy-87-7P
it O petete e CJchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thai the informatian
indicated an this report or supplamental report s 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 corparation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed., or cn an altachment with an addrass, with all other like empowgred

S

SIGNATURE: 2/LY# LWy 227 . ' 2 .3770

SGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER Off INRECTOR




