FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

- ANNUAL REPORT _ ecretary of State

DOCUMBNT # P03000041849 04-20-2005 90326 022 ***150.00
1. Entity Name
SHIVERS WEAR, INC,
Principal Place of Business Mailing Address ' a U U J u a Z :’
10218 MONARCH DRIVE 10218 MONARCH DRIVE
LARGO, FL 33774 LARGO, FL 33774
e s RO AT
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Mumber Applied For
33-1054990 Not Applicable
p Country zp Country 5. Certificate of Staws Desied [ gggfq Additonal
6. Name and Addrass of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
Name

‘| sTALEY, wiLLiaM L
= 3 10218 MONARCH DRIVE Street Address (P.O. Box Number is Not Acceptable)
| LARGO, FL 33774

T City FL | Zip Cade

'|. 8.2The 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 accept
+the obligations of registered agent.

SIGNATURE _
Signatute, rm:a o printad narne of registered agerd and litle i applizable. (NOTE: Registerad Agent signature roguied whon reinslatingl DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Added o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tn D 01 Delee me P, [Rhange  C] Addidion
HAME STALEY, WILLIAM L NAME
STREET ADORESS | 10218 MONARCH DRIVE STREET ADDRESS
omv-sT-2P | LARGO, FL 33774 CITY-51- 7P
HILE [ Delete TMEe v P [ Changa Miﬁm
NAME NAME Ped, MARY
STREET ADDRESS smeeraoness [ Qo BolLii& LA de
ot g1 2P orv-s-ze | Wl TRAND , Fe 32750
Tme 0 Detete TinE =, T [ change  [RL Addition
NAME - . NAME S TH, ANdetAa .
STREEF ADDRESS SRETAORESS | /20 Aetovy (R03S ,.Jq.
CmY-51-2P Ty -ST-2P 00\/:4({:‘— 2~ . Crd 300 1
TE [J Detete TMLE [ Change {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-aP L0Y-ST- 0P
ine [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CiTY-51-2iP CITY-ST-7IP
TMLE O3 Dalete uis O Change [ Agdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIry- 51-2P : CiTY-51-2%

12, 1 hereby certify that the infermation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that 1 am an officer or director
of the corporation or the recgiver or jaistes empowered to eyscule report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attach t Wit An address, wi iyt like owared.

SIGNATUR Wieciar . Stacey fikbs

OFFICER OR DIRECTOR Date Davtime Fhona #

SIGNATURE AND TYPED OR P




