2004 FOR PROFIT CORPORATION

- L el

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000012756 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
SHAKESPEARE'S CIGAR CORP.
Prncipal Place of Business Mailing Addréés AAAAAA
168 TUPLEO ROAD 168 TUPLEQ ROAD _
NAPLES FL 33963 MNAPLES Fl. 33963
= e I MR IR
Suita, Apt. #, etc. Suite, Apt. {#, elc. MOORE CR2ED34 (1 1,[03)
City & State ) o City & State ) 4. FEI Number B ’ Applied For
— - — | [Not Applicable.
e Country Zp Country 5. Certificate of Status Desired O Ei‘%iﬁf}bnm
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
Narne ) T -
?gi%GSEVI\} %2{1{}-3 ESBI-A' P.A. Strest Address (P.C. Box Number is Not Acceptable)
4TH FLOCR -
MIAMI FL. 33145
City ) FL | 2 Code

8. The above named entity subimits this statement for the purpose of changing its registered otice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the ohligauens of registered agent,

SIGNATURE —— et — e —— ————
Signature typed o prafed name of ragrstered ageny and title f apphcabie (NOTE, Ragsiared AQem sKnaiura (aqunad when reinsiaing) DATE
. FILE NOWU! FEE IS $150.00 . 9. Election Campaign Financing © $5.00 May 8e
After May 1, 2004 Fee will he $550.00 . Trust Fund Contsbution. 0  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11,
TITLE PTD O oelete TIFLE [Jchange  [J Addition
NAME SHAKESPEARE, R. SCOTT NAME
STREET ADDRESS | 188 TUPLEQ ROAD STREET ADDRESS
CITY-ST- 2P NAPLES FL 33963 . : g cirv-sr-ae
TiiLE sVD =T T [ Change [ Addition
NAME SHAKESPEARE, ROBERT L NAME
STREET ADDRESS { 168 TUPLEC ROAD STREET ADDRESS
CITY-87- 719 NAPLES FL 33963 . LITY -ST-2IP
e ) © Coeee  § i GULAOUSH IS Eit:hange [ Addition
NAME NAME 02/04/04-80054-025 15000 :
STREEY ADDRESS STREET ADDRESS
cIvY-51-2P CIry-57-Zip
TtE Oloeee . 3 e ' ) [ charge [ Addiicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Iy -ST-Zip
THLE 3 Delete TMmE [Jonenge L] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-21p
e T [ elete me o T Clomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CIfy-ST-2P

12. | hereby ceriify that the information supplied with this filing does not guatify for the exemption stated In Section 119.07¥3){i). Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made Lunder oath; that | am an officer or director
of lhe corporation or the recesver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an addrass, with al! ather itke empowered.

d . B
SIGNATUREX Y j?obz»ﬂ&&ﬂ/@sﬂa« /=270 =237.598-5037

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER Oft DIRECTOR Dale Daytime Phona #




