,. FILED
I3 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
S.H.T.W., INC.
Principal Place of Business Mailing Address .. ST T T T T
1926 5. BABCOCK STREET 1926 S. BABCOCK STREET h
MELBOURNE, FL 32501 MELBOURNE, FL 32901
e o 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Nymber Applied F
5 f‘f;ﬂé—! g9 Not Applic
DB | SO0 e 2P CoUN g Coificate of Statis Désied T[] 38+ D-Additional-—
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, STEPHEN
1900 S. HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 227
MELBQURNE, FL 32901
- City : FL | ZCode

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 familiar with, and ac«
the chligaticns ¢f registered agent.

SIGNATURE .
Slgnatl.ll(a. typed or printed name of reqgisterad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaig_n Einancing $5_00 May Be
After May 1, 2004 Feo wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [J oglete TE ORNE D O change (XA
HAME NAME Sodertord, TTAWES €.37-
STREET ADDRESS SREETADDRESS [y o, OpKNand Ave
GITY-51-2P R av-st2e lmodiavaawe, & 329403
TITLE T 1 Delete TILE O change  [JAd
NAME NAME
. STREET ADDRESS.f - eme o N - ‘ STREET ADDRESS
CITY-ST-ZiP B oiy.SToZE |7 T v ISR e L 2 s e 2
T7LE [ Delete TIILE [JCharge [ JAd
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY -§T-7IP o CITY-ST1-21P
TLE 3 pelete TIMLE Ochange {JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE [] pelete TITLE Ochange Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-S7-21P
TILE [T Delete LE [Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-sT-2p | CITY-5T-2IP

.12, I hereby certify that the infermation supplied with this filing does nat qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the informati
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or truglee
changed, or on an attachment wij d

'SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block

all other ke empowered,
$/20/08 32F7264/%7

o e o o 2 mrm i el e e T



