2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 21,2004 8:00 am

DOCUMENT # P02000029095
buiibwi ecretary of State
21 EEEs
SHIVELY ENTERPRISES, INC. 04-21-2004 90068 017 150.00
Principal Place of Business Mailing Address
16326 75TH PLACE NORTH . 163268 75TH PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
35-2162875 Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired O gi-;?q::?g;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?EAXEL-’%T?_’LQ&'%E NORTH Street Addrass (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above namec entity submits this staternent for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and tits if applicable. (NCTE: Registerad Agenl signature requred whan rainstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ cetete THE [Jchange  [C] Addition
NAME SHIVELY, BLAIR NAME
STREET ADDRESS { 16326 75 PL NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST- 2P
e [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE [ Detete TALE O Change  [] Addition
NAME NAME
" STREET ADDRESS” T T o e T TTm s T SIRECTADORESS | ™™~~~ -~ 7 T o o7 o Tt o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHTY-ST-ZP
e - [ perate e Oeharge [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST-ZP
THLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florda Statutes. { further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recejwr or liystee emppviered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

308 /6

ME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytime Phane 4




