FILED
2004 FOR £ ROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P03000041766 Secretary of State
1. Entity Name 05-03-2004 90773 028 ***150.00
SHED HAPPENS INC.
Principal Place of Business Mailing Address
3520 BESSENT ROAD 3520 BESSENT ROAD 14Uir09t0
IACKSONVILLE, FL 32218 US JACKSONVILLE, FL. 32218 US
| 1]

2. Principai Place of Business 3. Mailing Address I l ,”

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10403)

City & State City & State 4, FE! Blurgber Applied For

§ q‘.— 2 ] D’? 171 y Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] ?g-ggtm“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERMAN, PETER ’
3520 BESSENT ROAD Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
. City FL Jiip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabia. {NOTE: Aegesisrad Agart sipnature required when ramstating} DATE
.. -t
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adided 1o Fees

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

e P [ pelete THLE [Jchange [ Addition
| name HERMAN, PETER M NAME
| StREET ApDRESS | 3520 BESSENT ROAD STREET ADDAESS
‘1. ciry-st-2Ip JACKSONVILLE, FL 32218 eImy-s1-2p

TinE ’ 7 Delete TILE [Jchange [ Addition

NAME : NAME

STREET ADDAESS STREET ADDAESS

oITY-51-2P CITY-ST-2P

TITLE O pelete T O change [T Addition

NAME RAME

STREET ADDRESS STREET ADDAESS 3 T

e CITY-51-2P

TIME ] Detete TINE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TINE [ pelete TIE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-1F

TITE 1 palate mE - [l Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHY-51-27P

12, | hergby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i). Florida Statutes. I 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver Wﬂpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an g¥ith all other like egnpaowered. qou . 677 -
SIGNATURE: ){__ M‘ \(7/ 05'7/ 97X os

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




