FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

1.

DOCUMENT # P03000041849
SHIVERS WEAR, INC,

ANNUAL REPORT Secretary of State

05-03-2004 90764 032 ***150.00
Entity Name

STALEY, WILLIAM L
10218 MONARCH DRIVE -,
LARGO, FL 33774

Principal Place of Business Mailing Acdress 1 g U 1 ( :j 1 3
10218 MONARCH DRIVE 10218 MONARCH DRIVE
LARGO, FL 33774 LARGO, FL 33774
N v AR ARG ETREA
Suite, Apt. #, etc. Suite, Apt. #, alc. 04302004 Chg-P CRZE034 (10/03}
City & State City & State 4. FEI Number Applied For
-los4990 Not Applicable
Zip - *coumw,’ oToae " Couniry 5. Gertificate of Status Desired ] ?ﬁg'g?q_ﬁg;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Street Address (P.O. Box Number is Not Acceptable)

,' ‘ : 1’ City FL I Zip Code

.The above named antity submlls ‘this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllganons of reglstared agedit.

: . (.J.. W . L
- }s:GNATUHF ‘ P
i e Sigrature, lyped o pr"_«'neq nan'_\e of registered agent and (it if applicable. {NQTE: Registered Agent signatuie reguired when reinstating) DATE
E i | . .
FILE NOWIlII F-EE“S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee WIII beo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [ Change  [J Addition
NAME STALEY, WILLIAM L NAME
STREET ADDRESS | 10218 MONARCH DRIVE STREET ADDRESS
CITY-5T-2IP LARGO, FL 33774 CITy-S81-21p
TILE 1 petete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S8T-2IP
TILE s . 1 Delete - T — - 2] Crange— -] Aodition- | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-ZIP
THLE O petete WITLE CdChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-2P
me 7 Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-ZiP CIiy-87-2IP
TITLE O Delete TILE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemgatat rep rt i5 true an accurate and that my signature shall have the same legal effact as if made under oath; that § am an officer or director
of the corporation or the receiver. o ¢thig7gepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment wj ] hef | powered.
(.
SIGNATURE: _ tad (LA G smué\.f L{/ao/ou 727 £71-fo4 O
SIGNATURE AND TYFED OR PRINTED NAME OF S) FACER OR DIRECTOR Dale’ Daytang Phone #

|



