FILED

2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

] DOCUMENT # P02000038426 05-19-2005 90046 040 ***150.00
! 1. Entity Name
i SHOP G-SPOT ENTERPRISES, INC.
|
| Principal Place of Business Mailing Address
{ 2324 DRYBURH CT 2324 DRYBURH €T
ORLANDO, FL 32828 ORLANDO, FL 32828
T R R AR ER OO
Sute. Apt. . alc. Suile. Al #. etc. 04082005  Chg-P CR2E034 (10/03)
Cily & Siale City & Slate 4. FEI Number Applied For |
S R 03-0442605 | _|NotApplicable |
Zip Country ap Country 5. Certificate of Status Desired O ?g'gfq L‘:f:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ____]'

Name

KELVER, BENJAMIN D . I
812 CRESTRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable) !

TARPON SPRINGS, FL 34689 -

.7444,#__

~ City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing ils regisiered office or regisiered agent, or both. in the Stale of Fiorida, 1am familiar with, and accepl .

SIGNATURE - .

Signalure, yped o rriled tabe ol 1eQesieen agent end Ik H apphcanle

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

the obligations of registered agent

'

INOTE. Regisiersa Agent Srgnature [equirso when remsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

——

$5.00 may 8o

Added 10 Fees

1 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
' TinE v T Delele TILE [JChange  [Acditon :

NAME SOCOLOW, DOTTIE NAME '

STREET ADORESS | 1000 WAVERLY ST STREET ADDRESS i
| Cv-sT-Ze | OLDSMAR, FL 34677 ery-S1-21p ‘
- _—
o THLE P 1 Delate THILE Mcnange ™7 Aodition
© NAME HENIG, JARED NAME JlHevwe  SaveD ’
i .

siwlamjmnnsss 5618 E. COLONIAL DR STRECT ANDRESS 2324 Dr’yb'-lf)'}‘ P .
. civ-size | ORLANDO, FL 32807 Giry-§7- 2P Crlande . £ 32822 '
e O Delete TILE {) Change [} Addilion |
| NAME HAME i

STAFET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2P i
! TITLE M pelete TIE {JChange 1 Addnion
I namE NAME :
| STREET ADDRESS STAEET ADDRESS :
! CHY-S1-TP CITY-ST. 2P '

a4

| mme O Delete e {73 Change "] Audilion

NAME NAME

STAEFT ADORESS STHEET ADDHESS

CIY-SI-ZiP oITY- SI- 2P

THLE 1 petete juts [ Change ] Addihion
' HAME NAME {

STREET ADDRESS STREET ADORESS | |

CITY-ST-2P / CITY-ST- 2P - '

12. | hereby certify that the infarmation sfpplied ity this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information I

indicated on this report or supple
of the corparation or the receiver
changed, of on an attachment

L SIGNATURE

/

\ ﬂh all other like empowered.

mal repdrids true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or direcior
wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11t

X sj//a,/os’ X_co7-942-47.76

|
Date Deyaime P »




