2004 FOR PROFIT CORPORATION
. _ANNUAL REPORT :

FILED
Jun 09, 2004 8:00 am
Secretary of State

DOCUMENT # P02000042084

1. Entity Name

PLAY AND SHADE INC.

06-09-2004 90002 036 ***150.00

Principal Place of Eus‘\nesl's

245 SHADOW BAY BLVD
LONGWOOD, FL 32779:

Mailing Address

P.0.BOX 915551
LONGWOOD, FL 32791

44046365

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt, #, etc.

05082004 Chg-P CR2E034 (10/03)
i rarn
City & State City & State - 4. FEI Number I!— 20335'0 ? Applied For
! APPLIED F Naot Applicable
Zip Country Zip Country

O $8.75 acditional

5. Ceftificate of Status Desired !
Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I Name

MC MONAGLE, MICHAEL P ESQ.

245 SHADOW BAY BLVD &

- Street Address (P.0. Box Numberis Not Acceptable)

LONGWOOD, FL 32779
. q

City

FL | Zip Code

8. The ahove named entity submits this
Ihe obligations of registered agent.

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prids fame o regislered agent and b 1-€oplicatio.
i

(NOTE: Reyisterad Agent signalure required whan rainstatng) DATE

8. Election Campaign Financing
Trust Fund Contribyution.

FILE NOW!! FEE IS $150.00°
Due by September 8, 2004

In accordance with s. 667.193(2)(b}, F.S., the
corporation did not receive the prior notice.

$5.00 iVIay Be
Added to Fees

10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTGRS IN 11

TITLE P o : [ Delete TITLE O Changs (7 Adcition |
NAME MC MONf\GLE, MICHAEL P NAME

STREET ADDRESS | 245 SHADOW BAY BLVD STREET ADDRESS

omv-si-zP | LONGWOOD, FL 32779 CITy-51-7p

TIE ) [ oelete TITLE [ change [ Addilion
NAME : HAME

STREET ADDRESS : STAEET ADDRESS

oITY-51-21P CiTY-81-2P

TILE - . O delete TIMLE O change [ Addition
NAME c .- b e e e e | R - e T o :
STREET ADDRESS ; STREET ADDHESS

CITy-St- 218 ’ CITY-ST-2IP

TILE PO e w O Delete TME N, . [ Chenge [ Addition
NAME | NAME

STREET ADDRESS ' STRECT ADDRESS

CITY-§T- /1P : Cily-S1-2p

TILE ‘ [ Detete e [ Change [T Adilion
MAME '; ’ NAME -
STREET ADDRESS : STRECT ADDRESS

CITY-5T-21P CITY-S1-2IP

TMLE ‘ O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET AIDRESS

CIry-§T-211 CITY-Si- 2P

12. | hereby certify that the information supplied witl

of the corporation or the receiver or trustee,
changed, or on an attachment with an ar

SIGNATURE:

powfared to exacule thi
ith al! other like e|

wered.

| he his filing does not qualify for the exemption stated in Section 119.0?;3)0)‘ Flarida Statutes. | further certify that the information
indicated on this report of suppiemental repopis true and accurale and that iy signature shall have the sama legal e
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fect as if made under cath; that | am an officer or dirsctor

&.0z2. o4

SIGNATURE AND TYPED OR PRINTED NA#Q&#GN[NG OFFICER OR DIRECTOR

Date Daylime Phone #




