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

ANNUAL REPORT " Secretary of State
DOCUMENT # P02000126298 .| KRR 05-03-2005 90074 045 ***150.00

1. Entity Name

SHINETIME AND ETC., INCORPORATED

Pshcipal Place of Business Mailing Address
6602 LIXON RD. 10602 DIXON RD.
{NVERVIEW, FI. 33569 RIVERVIEW, FL 33569

W

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ropied For

30-0137666 Not Applicable
. Centfi i $8.75 Adaitional
8. Certfficate of Status Desired a Feo Required

6. Name and Address of Current Registerad Agent

Lo DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .-

SIGNATURE 7

Signature, typed o pnied natm-;:!'rog;s:ereﬂ BQ0N and tite If applicabla, {NOTE: Ragistered Agen: signature required when reinstaung) DATE
FILE NOWI!I FEE IS $‘{|‘.50-60 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. CFFICERS AND DIRECTORS ]
TMLE PD
NAME STROUD, ROBERT

STREET ADDRESS -ssm-BAbMER-S*REET"\ oD DA\Yo.) DK
CITY-ST-7IP RIVERVIEW, FL 33569 -

TITLE D

NAE STROUD, RENEE

stieer soovess Lsssa-naemeretreer \O 0> O\x00 DE
Crv-Szp | RIVERVIEW, FL 33569

TIiLE
RAME

sz DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TIME

HAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S7-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)('), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is irue 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 raceiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

smnnuns%gf S{CAM REME: STROWD 4 }9‘-{'/0; §13-2,71-Y Y7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhone #




