FILED

2004 FOR PROFIT CORPORATION Apr 06, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000059427 04-06-2004 90028 012 ***150.00
1. Entity Name
SHANNA NICOLE, INC.
Principal Place of Business Mailing Address
13715 RICHMOND PARK DR N #708 13715 RICHMOND PARK DR N #708 4 4& 2 5 l 33
JACKSONVILLE, FL 32224 JACKSONVILLE, FI. 32224
S v ARV EER ARG
Suite, Apt. #, elc, Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/08)
City & State City & State 4. FE! Number Applied For
41-2097665 Not Applicable
zp Country Zip Country 5. Certificale of Slaws Desied [ Egegg: Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _ - i el e - ‘\lamB_——““'_"" —— pu— - .

MCQUAIG, DAVID H
4745 SUTTON PARK CT STE 103 Street Address (P.O. Box Number is Not Acceptabte)
JACKSONVILLE, FL 32224

City FL I Zip Cade

8. The 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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tilte if applicabls. {NOTE: Registered Agent signature required when reinstating) . i DATE
8. Election Campaign Fir'mancing/ ; $5.00 May Be
FILE NOW!lI FEE IS $150.00 Zn
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS - 1, . .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D O Delete TILE D/c/v/ XXchange  [] Addiion
HAME KLAUK, SHANNA N NAME Klauk, Shanna N.
SIREET ADDRESS | 13715 RICHMOND PARK DR N #708 sweera0ess 13715 Richmond Pk Dr N, #708
cre-3t-2p | JACKSONVILLE, FL 32224 erv-si-zp - [Jacksonville, FL 32224 ’
HLE D O elete me +  [D/B/T TAchange [ Addition
HAME NAGY, CASANDRA L NAME Nagy, Casandra L.
STREET ADDRESS | 12311-402 KENSINGTON LAKE DR smeeraooress (1159 Makua
ONV-ST-Z0 | JACKSONVILLE, FL 32246 orv-sizp  Atlantic Beach, FL 32233
TMLE »T/as O Delete TMLE AT/ AS [ Change XX Addition
NAME R . B RS Nagy, Dana Mi . . _
B R R R e - - " ichelle
STREET ADDRESS : STREETADDRESS 1] | 59 Makua
CHY-ST-2IP OnvS2F Atlantic Beach FI._32233 :
TILE O pelete TITLE [l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P -
TITLE ] Delete TiLE [ Change ] Addition
NAME NME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P } .
TTLE . . : O Delete . - J| ™me . . = O Change [ Acdition
NAME . NAME i
STREET ADDRESS o STREET ADDRESS
CITY-8T- 21 ' CITY-ST-2IP ,

12. | hereby certify that the information supplied with this iiling doas not quality for the exemption stated in Section 119.0753)0), Florida Statutes. | 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 effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl 1 with ress vithyall othet like epspowered.

. QG A~ shanna N. Klauk, vp 9:/36/300%

/ SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

/



