2005 FOR PROFIT éonponATlou FILED

ANNUAE REPORT (AR) = Apr 18, 2005 8:00 am

DOCUMENT # P02000030470 ecretary of State
. nil ame -
SHAW EQUIPMENT. INC 04-18-2005 90270 020 ***158.75
Principal Place of Business Mailing Address
PO BOX 5484 PO BOX 5484 )
e Co ”ll“ll“” ||H| ’II“ ll”“lw Ilm II‘II mll Ilmllm |I|ﬂ ||“I|l H ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Appiied For
) 02-0618504 Not Appiicable
e ) Country e _ Country 5. Certificate of Status Desied B gg':g‘ Iﬁicglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e = /T : T Name == — - — e o
SHAW, JAMES L JR Tpmes | Shel e
5590 B’ERMUDA DUNES CIRCLE . Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463
o0 v 5) ST

Y OARLND  PAaR FL | Z%% A

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

SIGNATURE J)A«»—u 1 2'2- 4 t’/ / / 0/ o5

Sgnature, typad of prnled name of registerad agent and hila it ipltcabb {NOTE Ragistered Agent signalure required whan remstating) / [DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND (HRECTORS IN 11

TITLE P ' ) Y . 3 pelete TITLE @S—,gsm [A change  [] Addition
NaME T |SHAW, JAMES L JR . HAME J2res LSPAL T

STREET ADDRESS | 5590 BERMUDA DUNE CIRCLE STREETADDRESS | /O D ¥ ) 53 7

ony-s7-7F | LAKE WORTH FL 33463 CITY-ST-2P DAKLAND ﬂé{u’\ Fo 3309

1ITLE [ Delete TILE . [ Change  [J Addition
NAME ‘ . NAME =

STREET ADDRESS ‘ STAEET ADDRESS '

CRY-5T-2IP . CITY-ST-2P

TITLE O pelete TTLE ' i [ change [ Addition
MAME o by e et o e o B S NAME UL P e T,
STREET ADDRESS STREETADDRESS

GITY-$T- 2P . ) CHY-ST- 2P

TITLE 1 Delete TITLE . . [J change [ Addition
NAME . NAME < . .

STREET ADDRESS STREET ADDRESS

CITy-31-21P ' <. CTY-ST-79

THTLE " O Delete WILE {J change [ Acdilion
NAME ) NAME T ‘ ’

STREET ADDRESS ’ STREET ADDRESS |

CITY-ST-2IP ' CITY-ST-7P ; )

TIme [ Delete WILE [ change [ Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M crv-stze

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Sectior: 119.07(3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all omerﬁ\powered,

SIGNATURE: é)a—-— 1 JJL

GNATURYAND TYPED COR PRINTED NAME OF SKSNING OFFICER OR MRECTOR Date Daytime Phone #




