FILED
2004 FOANNUAL REPORT 'O Apr 19, 2004 8:00 am

DOCUMENT # P03000009259 ecretary of State
1. Entity Name
SHANA BANANA ENTERPRISES INC. 04-19-2004 90260 042 ***158.75
Principal Place of Business Maiting Addrass
PO BOX 1825 PO BOX 1825 - wawy
ST PETERSBURG, FL. 33731 ST PETERSBURG, FL 33731
i s IR MR
2318 W AT h Ave 13312 AW 1318a AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
onesui\le FL Gannasuitle YO Ol - 0180652 Not Applcable.
i Country £n Country 5. Certificate of Status Desired B/ $8.75 Additional
22600, US A 2960 IS - Fes Fourad
6. Name and Address of Current Registered Agent 7. Name angd Address of New Registered Agent
e e - . - . — | Name e — — O |
SMITH, SHANA Street Addrpss (P,0. Box Number is Not Acceptgble)
1136 OAK ST NE ot Addigss (FQ. Box Number | pigble
ST PETERSBURG, FL 33701 Y RO e Rve
City _ Zi
Gahn 20y AW FL [

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

the obligations of ?ﬁgr’ed ageRt. n
“SIGNATURE :d(v) Grpna il P 04/t /o4

- Sigralr e lrped o Dt naef of registarsd agent and titls i cpphcable. (NOTE: Registored Agent sgrature requirsd when reinstating) § DATE
: FILE N OMI.I FEE IS $150.00 9. Elgotion Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. ' OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP - O Deiete e Nchange [ Addition
NAME SMITH, SHANA . Ll namE
SIREET ADDAESS | PO BOX 1825 STREET ADDRESS m‘a nw “1'{ W A e
cy-S1-21P ST PETERSBURG, FL 337311825 CITY-ST-2P G hne 52! \\L W_ 22 Q
e CJ Delee TRE ) ¥ Tlchange [ Addilion
HAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-7P CITY-SF-2P
TIRE ‘ T Delete TILE [3Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
COmISTIpT T e - — § crestze - - e e s —m e
HLE [ petete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-$T-7IP GITY-5T-2IP
¥ME L oslete e Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L . ] CITY-ST-2P o ) .
TR 0O Detets TILE Cd Chenge [ Addition
NAME e ‘- . e RE L \ et e m e o
STREET ADDRESS - STREET ADDRESS
CITY-$T1-2P Tt GITY-ST-2P

12.%|'hereby cenily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Picrida Statutas. k-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 ofticer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 cr Block 11 i
changed, or on an attachrent with an agidress, with all other iike empowered. - - . L

SIGNATURE; _. = L SHANRN 4 N P o:lh/rf/oq

SIGNATUREARS TYPED NAME DF SiGNING OFFICER OR DIRECTOR

Daytime Prong &




