2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P02000135204

1. Entity Name | ~

SHOF,4NC.

ecretary of State

04-07-2005 90023 044 ***150.00

Principal Place of Business

1024 PONDEROSA ROAD 1024 PONDEROSA ROAD
VENICE FL 34293 VENICE FL 34293
U U

Mailing Address

2. Principal Place of Business 3. Mailing Address

|

|

I

[

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

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
82-0579717 Not Applicable
e ~ Contry ap “County” ™= B 5. (irﬁate of Siétus Desired ] $8 75 Avdnional- —
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent

CHARLES J. PRESCOTT, P.A.
2033 WOOD STREET :
SUITE 115

SARASOTA FL 34237

name ﬁ/; ” K - KeAT' QJ\‘:’P/\E"' o=

Street Address {P.C. Box Number is Not Acceptable)

JORY Poadecs

s Rd.

N Ve g e

FL | %583

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Predfc’f’ﬂr/ L &W%

SIGNATURE WI J1,)am Ke AT J\‘b'p’\e"‘ ‘f - - ©2
Sgnature. typad or ponted name ol regisiersd agent and Utle if apphcable [NOTE- Regstsiad Agent signature requited when rginstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Detete TITLE [ change  [7) Addition
NAME SHOFNER, WILLIAM K NAME
STREET ADDRESS | 1024 PONDEROSA ROAD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2F
THLE [ Delete TMLE [ change  [] Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TILE [T Delete TITLE [ change 1] Addition
NAME o NAME
. STREETADORESS | - e e o e B STREETADDRESS | - — — —— e
CITY-Si- 2P CITY-ST-2IP N
THILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st1-2ie CITY-51-2IP
TIILE [ Delete TOLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
HILE [ Delete TILE [OJchange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify 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
indicated 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 to execute this report as required by Chapter €07, Fiorida Statules and that my nanga appears in Block 10 or Block 11 if

SIGNATURE: \ MM{’Q ) Oo-"'E.SJ'deaT Wil rga KfﬂTJ})o?C'\ef‘

QYi~ 4l¥- 14969

Y -2 -OF

SIGNATURE AND TYPED OR PRINTEUAHE 0F SIGNING OFFICER OR DIRECTOR

Date

Layime Phone #



