FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

'~ ANNUAL REPORT Secretary of State

DOC U MENT # P02000098895 05-03-2005 90123 034 ***150.00

1. Entity Name

SHAYQ OF SW FL, iNC.

Principal Place of Busingss Mailing Address

2419-21 EAST MALL DRIVE 2419-21 EAST MALL DRIVE

FORT MYERS, FL 33901 FORT MYERS, FL 33901

T S LR RIS RR AR
Suite, Apl, #, slc. Suite, Apl. #, alc, 04192005 Chg-P CRREO34 (10/03)
City & State Ciy & State 4. FE! Number : Applied For

32-0035122 Not Applicable
Zip Country Zip Country 5. Certificala of Status Desired . ?g.giﬁg;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MCLEQD, RODFRICK D
2419-21 EAST MALL DRIVE Street Address (P.O, Box Numbser is Not Acceptable)
FORT MYERS, FL 33901

City FL l Zip Cade

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

SIGNATURE
Signatare, typed of preved rame of registeded agent and e ©* applcatle. (MOTE Regisiered Agant signati e required when eiaing} DATE
) FILE NOWII FEE IS $150.00 9, Electon Camgaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O elete TITLE /09 & A T TA,73 0 \NJEFcnange [ Addiion
HAME ARVIAD, PATEL HAME
) TRA1 L F LN EeT.MmYFRA

STAEET ~0DAESS | 12555 COLLIER BLVD. . STAFET ADDAESS
are-s-F | NAPLES, FL 34116 CTY-ST-ZP ) £L~ 33903
HILE [ Delate THILE [Jchange  [J Addition
HAME HAME
STHEET RDDRESS . STREET ABDRESS
CITY-S1-71P CITY-S7-71P
TILE 3 peless ME {charge [ Adaitian
HAME HAME
STREET ADDRESS STRELT AQDRESS
Chy-57-2IP CITY-ST- 2P
THE 1 Detete TIME O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-£1P
Tme [ pelete TME [ change  [J Adution
RAME HAHE
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP Cify-ST-2IP
HILE 0O pelets L [ change [ Addition
HAME MAME
STREET AGERESS STREET ADDRESS
CiTY-ST-2P CITY-§T-71p
12. | heraby certily thal the information supplied wilh this filing does not qualfy for the exemption slated in Section 112.07(3)(i}, Florida Statutes. | turlhar certify thal lhe information

indrcated on this report or supplomental report is true and accurate and that my signature shall have the same .Iegal ettect as if made under oath; that 1 am an officer or drector

of the corporation or the receiver g1 brustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered.
SIGNATURE: % / Ly - 33-0%

7 SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date: Daylime Phor:a #




