2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000100895

1. Enlity Name

SHADENET, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address

B80S ANASTASIA BLVD.
" SAINT AUGUSTINE, FL 32080

Principal Place of Business

806 ANASTASIA BLVD.
SAINT AUGUSTINE, FL 32080

]
o,
T

DO NOT WRITE IN THIS SPACE

TR RO IR

01072005 No Chg-P CR2EQ34 {10/03)

&. TEI Nurmber Apphed For
56-22940435 Mot Applicabie

5. Certificate of Stalus Desired O $8.75 adcitional

Fee Required

6. Namae and Address of Current Ragisierwd Agant

PRESSER, LAHNEN & EDELMAN
6622 SOUTH POINT DRIVE
SUITE 495

JACKSONVILLE, FL 332216

DO NOT WRITE
IN THIS SPACE

8. The above namea eﬁtily subirits this statement for the purpose of changing tis registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept

the obligations of reqisiered agent.

SIGNATURE

Signature tyrad o £rinted name of registersd agerland Mie ¥ applicabi’s

{NOTE Reglstered Agert signatwre requirsd when renstaliog} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

LOCCOORGELIN

10, OFFICERS ANDDIRECTORS |

TTLE PSTD

NAME VAN RENSBURG, ANDRIES J
STREFT ADDRESS | BO6 ANASTASIA BOULEVARD
GITY-ST- 2P BAINT AUGUSTINE, FIL. 32080

ML B
NAWE

STREET ADDRESS
CiTy-ST-79

TITLE -
HAME

STREET ADDRESS
GiY-si-ap

TLE

NAME

STREET ADDRESS
Gify-81-2P

L

NAME

SIRFET ADNRESS
Ciry-s1-z0

TLE
NAVE
STALET AJDRESS

CTY-S1-21 m

EEERCTI BEEn S T I N L e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the mformat pplied with th

filing does nat quaily for the exemption stated in Sectlon 119.057(3)(1}, Florida Statutes, | further certify that tho information

indicated on this repart ar suppifmental report is trug and acourate and that my signature shull huve the same legal effect as if made under aath, that | am an officer ot director

ol the corparatian or the
changed, or on an altac

SIGNATURE:

r of rustee em,

all orhyﬁewpcwered.

@t [0 execule this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Black 10 or Block 11 if

Data Cayfime Phore ¥

/
W ﬂ(zn\o:r;‘b'r me OFFICER OR DIRECTOR




