FILED

2004 FOE:&SELTR%‘;%';‘%_RAT“’N Apr 26, 2004 8:00 am

r f
DOCUMENT # P03000011892 ecretary of State
1. Entity Nama 04-26-2004 91025 039 ***150.00
GIMME SHELTER, INC
Principal Flace of Business Mailing Address
1413 SOUTH PATRICK DRIVE 1413 SOUTH PATRICK DRIVE
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
T R L A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
. City & State City & State 4. FE Number ’ Applied For
/3" k7] 5@4@ + Mot Applicable
ap Country Z Country 5. Certificate of Status Desired O gg'gg]lﬁf:;ﬁc’"al
6. Name and Address of Current Registered Agent— = wwi_ oo — e —= - 7.°Name and Address of New Reglstered Agant -
Name -
BROWNCHWE!G, KERRY
14413 SOUTH PATRICK DRIVE Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOQUR BEACH, FL 32937
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registe(ed agent and litle if applicable, {NOTE: Regisiered Agenl signature required when reinstating) . DATE
FILE NOW!!! FEE IS 5.1 50.00 = 8. Flaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P Y 7 Delete TILE [ change [ Addition
NAEL BROWNCHWEIG, KERRY' NAME
STREET ADDARESS | 1413 SOUTH PATRICK DRIVE STREET ADDRESS
CITY-ST-2IP {NDIAN HARBOUR. BEACH, FL 32937 CITY-5T-ZP
mee™ [ Delete MLE Clchange [ Addition
NAME L o NAME
STREET ADDRESS o STREET AGDRESS
CITY-S7-7P i CITY-ST-2IF
TITLE . [ Delete TITLE [ change  [J Addition
NAME NAME )
_ STREET ADDRESS |. —_ - . —-| STEETADDRESS | - - i T - T
CITY-5T-2(P CITY-ST-21P
TNLE 1 oelete TITLE [J Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE 1 Dalete MLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81- 2P
TITLE 1 Delete THLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information:
indicated on this repon or supplemental regort 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 raceiver or rusteefpmpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addfess, with all other like empowered.

SIGNATURE{ A\ 1 Herry Browmhwem o-gg-04 32(-773-177

B!WTU‘!’ANO TYPEWOR me‘rﬁu HAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

U



