2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000046832

1. Entity Name

THE SHED STORE, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90025 034 ***158.75

Principal Place of Business

3335 S. SUNCOAST BLVD.
HOMOSASSA FL 34448

Mailing Address

HOMOSASSA FL 34448

3335 S. SUNCOAST BLVD.

2. Principal Place of Business

J605 &, SoNCe pST. DLV

3. Mailing Address
Jsos &
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Suite, Apt. #, eic. Suite, Apt. #, efc.

MOORE CR2E034 (11/03)

City & State City & State 4. FE!{ Number Applied For
HomosassA  FiL Hom o SASSA , FL 51— 04 ¢3¥97 Not Applicabls
gplf ‘f(/ g szr:isry A .gpw¥ s czi”;}% 5. Cerlificate of Status Desired B/ gg'gesq‘ﬁ?:;ﬁ“m

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U . [ —MName. et e e e i e e DR, F
g&%l_g' gb;(l%%AST BLVD Street Address (!}3. Bo:(SNumber is Not Acceptabte) »
HOMOSASSA FL 34448 (505 S. Svncons7 BLV
City Zip Code
[Home SASSA FL | Bayve

the obligations of registered agent.

SIGNATURE

8. The abdve named entity submits this statement for the purpose of changing its registered oftice or registered agent, of bath, in the State

of Florida. | am familiar with, and accept

Signature. typed of printed name of regisiered agent and Lite it applicable.

{NOTE: Registared Agenl signatuia requirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 elete TLE PRESIDENT [Thange  [] Additicn
NAME GAULT, CLYDE NAME GAucT, CryDE
STREET ADDRESS 3335 S. SUNCOAST BLVD. STREETADDRESS |/ 6p 5= . o7 Co A48T Bvd
Grv-stzp |HOMOSASSA FL 34448 CrTY-51.7% Ho Mo SAsSSA, FL 3Y¢yE
THLE [ Delete TITE VIGCE T ES D& AT [ Change  hetAddition
NAME FAYR NAME Auvrl DIANE
$TREET ADDRESS STREET ADDAESS /805 S SuncoasT PLud
CITY-S1-2P CITY -§1-71P HomoSASSA, FL 3¢ e d
TITLE 3 Detete TITLE [JChange  [J Addition
»NAME—H-" e —— — - — e e b - S —— - — NAME a— | — — B ———— et _——— e am * e ma— n Dl e - - .
STREET ADDRESS STREET ADDAESS
CITY-ST- 1P CITY-ST-2P
TMLE [ Deiete TOILE [J Crange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-5T-2IP
LTELE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE 1 Delete TILE (] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-7P CITY-ST- 7P

indicated on this report or sup
of the corporation or the rece
changed, or on an attachi

SIGNATURE:

nt with an address, with all other like empowered.

//I///// !/l -D-’Ja_%

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. { further certify that the information
mental report is true and accurate and that my signature shal
r pr frustee empowerad to execute this report as required by Chapter 807, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 i

| have the same legal eftect as if made under oath; that  am an officer or director

3/ /o4 /5.5‘1) 56¥-000&

{SiGuA WRIPARD TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




