2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000071828 ecretary of State
1. Entity N
"y Tame 04-26-2004 90565 046 ***150.00
SHU SHU ENTERPRISES, INC.
Principal Place of Busingss = -~ Mailing Address
2818 US. HWY 197 . fiih 0 7 956 WESTWINDS BLVD. . T CL
HOLIDAY FL 34691 TARPON SPRINGS FL 34689 . - e Cir s
) .7 R Lot
" Suite, Apt. #, etc, _ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Tity & Stale ‘ City & State 4. FEI Number Appiied For
04-3695672 Net Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired O Eo?e-ggqﬁje'ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . AF— - . -g - . - — - . - - . e -~ T S
gﬂs%AvicE)g}S—\Eth’gl%&% MS. Street Address (P.0O. Box Number is Not Acceptable)
TARPON HPRINGS FL 34688
City . FL Zip Code

B. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatdre. iyped or printed narme of registered agont and litle if applicable, {NOTE: Registered Agent signatre requiead when rsinstahng) * DATE
9. Election Campaign Financing ~_~ $5.00 May Be
t Trust Fund Contribution. O Added to Fees
10. OFFlCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme FD [ Detete T 7,?5/)5&02)/ [l Changz WA Addition
A MCAFOOSE, TUNG ME! NAE oun . MeAfoose
STREET ADDRESS (956 WESTWINDS BLVD SRECTALRESS |y / @ fOzRS 1Mmon e,
omy-sT-2P | TARPON SPRINGS FL 34689 CIY-31-21¢ 4 DA\]I y L 346 Z/
TITLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TALE [JChange  {J Addition
NAME NAME
STREET ADDRESS ™|~ comsm o = - “M-STREETADURESS | © - i = — e et e i e o
CITY-ST-2P CITY-ST-ZP
TITLE 3 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
THLE £ Delete TTLE [I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-51-2IP
TITLE [ pelete TILE [ change [ Addition
NAME T e NAME . : -
STREET ADDAESS | - ) STREET ADDRESS
cry-st-op b b CIY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
incticated 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 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: rss Wi # Jo e Tiws, Mgz [¥]chfoose 5//&//05/ (727) 739 - 768

SOPATURE JAD TYPED OR fmm?nue OF SIGNING OFFICER OR INRECTOR Daytime Prone ¥




