2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000062594

1. Entity Name

SHEARPRO ORLANDOQ, INC.

Principal Place of Business.
12012 LAKE CYPRESS CIRCLE
#C206

OgLANDO FL 32828
U

Maiting Address
12012 LAKE CYPRESS CIRCLE
#C206

ORLANDO FL 32828
us

Y Sireeser o

ailing Addres!

(n¥s St

Suite. Aﬁt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 10,2004 8:00 am
Slf):cretary of State

09-10-2004 90007 007 ***150.00

I

MOORE

MM RN

CR2E034 (4/04)

Ofand PL

Ortacvs, €L

EEESAENE

Applied For
Not Applicable

S

% a % a%l auntry

Zip Country US

5. Cerlificate of Status Desired

$8.75 additional

Fee Hequired

O

6. Name and Ad

55 of Current Registered Agent

7. Name and Address of New Registered Agent

YOUNG, MELANIE A

12012 LAKE CYPRESS CIRCLE
#C206

ORLANDO FL 32828

AR

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

QA%

SIGNATURE

B. 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 familiar with, and accept,

Jor~o O

AU

9-2-p4

Signature. typed or printed name of regislered agonl and tida f apphcablo.

{NOTE: Regssterea Agté\;gnature required when mmsl&mg)

$.607.193(2)(b), F.5., aHows\beXhe walver of the $4
late tee. By checking this box, the corporation certifi
did not receive prior notice. Fee to file is $150.00,

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [} Added to Fees

10. . GFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE C‘n&’*‘ %W/ pFEAoey O Delete TILE 1 change [ Addition
HAME M Iow L OUNA NAME
STREET ADDRESS \8,"11—] 3 0m9(66+ (‘b}ﬂf} 83(- STREET ADDRESS
avste | Ac\ands . EL aa%g% CITY-§7-ZP
TILE [ telete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-5T-Zi CITY-ST-25P
TITLE ) " . ME [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY. ST 2P — —_— - OmY-sTiEeT T f T - - oI o
TLE [ pelete TME 1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TIMLE [ Delete TiTLE [2} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CTY-ST-ZP S| CITY-5T-20P

changed, or on an attachment with an acdress, with

SIGNATURE: Y20 ,%m,t k.

12. | hereby cer‘tify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

all other itke empowered

a5 BT

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ceﬁ‘on DIRECTOR / ‘

Dae Dayurme Phone #
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