2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P03000042528 ecretary of State
1. Entity N
iy mame 04-29-2004 90304 009 ***150.00
SHAWN MCDONALD ENTERPRISES, INC.
Principal Piace of Business Mailing Address
;:1309 BRIDGE VIEW CR. . ;?gg BRIDGE VIEW CR.
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, A,OI. #, etc. MOORE CR2E034 1 »”03)
City & State City & State ) 4. FEl Number Applied For
7'}/“ 20857/ f By Mot Apglicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ ?g gg‘ 3:’5&“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o . e oo . |.Neme. _ | - - —_ . - -
;ﬂa%[g)OBNR'IAEg_gE %';IéA‘AINgR Strest Address (P.0. Box Number is Nat Acceptable}
#109
TAMPA FL 33634~
- City FL [ ZrCoce

8. The above named entity 5Lrbfnits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.
.

SIGNATURE ek
Signature, typed or ;ﬂnu:-d name of registared agent and title | applicable (NQTE: Registered Agent signature regurad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees
. i ! i =
10, " OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e O petete Tme [ZIchange  [J Addition
NAME MCDONALD, SHAWN NAME
STREET ADDRESS | 7309 BRIDGE VIEW CR. #109 STREET ADDRESS
CIFY-ST-ZP TAMPA FL 33634 CiTY-ST-2IP
TILE £ belete e [ Change (T Addition
NAME v NAME
STREET ADORESS STREET ADDRESS
LiTY-ST- 21 CiTy-ST1-ZiP
TLE [ petete N W [ Change [ Addition
-NAME'_" ——— ] - - —— o ——— = -- i — - - - -NAME c - e— - = - _—— e e —— . - = -
STREET ADDRESS STREET AGDRESS
CiTy-ST-2IP CITY-ST-ZIF
TITLE O pelete TITLE [ Charge [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE ) [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71F - ° I CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, or on an attachment with an address, with all other iike em, d.

SIGNATURE: Stmwrr Mclonalr? S13-5F 524

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




