2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P03000039639 ecretary Of State
- EnyNeme 04-23-2004 90249 048 ***150.00
ALBERT J. SHALLBETTER, P.A. '
Principal Piace of Business Mailing Address
3703 BAYVIEW AVENUE 3703 BAYVIEW AVENUE WAVUMYWY
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33856
us us ‘
Suite, Apt #, elc. SUHE, Apt. #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
29~/ f503¢ f Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese.ggq Lﬁf:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?(%%i%“&\?\i ﬁbgﬁilTEJ Street Address (P.O. Box Number is Not Acceptable)
ST. JAMES CITY FL 33956 '
City FL Zip Code

8. The above named entity submils this statement 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if apphcabla. {NOTE. Reguslared Agent signalure required when reinstabing) DATE
1
A"::I;‘Ea;‘ 10"2\'(:;4 l:_-EeE ;ﬁl ilsgsgg 00, .+ _ 8. 1E_Iection Campaign Einancing $5.00 May Be
rust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Deparlmem of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THALE [ Change  [] Addition

NAME SHALLBETTER, ALBERT J NAME

STREET ADDRESS | 3703 BAYVIEW AVENUE STREET ADDRESS

CITY-ST-2IP ST. JAMES CITY FL 333956 CITY-ST-ZiP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS l STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE O oelete TIILE [ Change [ Addition
T NAME I ’ T NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE O vetete TLE [Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ' CITY-ST-2IP

TILE 3 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-21P

TIME 1 Deleie TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){i), Florida Stautes. t furiher certify that the information
indicated on this repor 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, recewer or frusieg empowered 1o gxecute [his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attacl { with a n@,. with all oxneN ke g .

SIGNATURE: X

s (L BTTE. 4/}0&1 A39-2§3-21 30

¥ Date Daylime Phone #




