2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P03000067979

1. Entity Name

SHALLOWAY ENGINEERS, INC.

Secretary of State

01-30-2004 90063 028 ***150.00

Principal Place of Business

505 SOUTH FLAGER DRIVE STE 1330
WEST PALM BEACH, FL 33401

Mailing Address

505 SOUTH FLAGER DRWE STE 1330
WEST PALM BEACH, FL 33401

2. Princigal Place of Business

3. Mailing Address

- W W W w W e

{0 A

Suite, Apt. #, etc.

Suite, ApL. #, etc.

01072004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Numbper Applied For
22 - poBTY Yo Not Applicable
Zip Country Zip Country . $8.75 additional
. 5, Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R 4 e O [ — Name= < e g - = - .

FRIEDLAND, KIRK
505 SOUTH FLAGER DRIVE STE 1330
WEST PALM BEACH, FL 33401

¥

Street Address (P.0. Box Number is Not Acceptable}

City

FL inp Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litk: i applicabla, {NOTE: Ragistered Agant signatre required when rainstating ) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete TE D P [XChange 1 Adoiion
NAVE FRIEDLAND, KIRK Hawe k. pDamniel Shellowdy
STREET ADDRESS | 505 SOUTH FLAGER DRIVE STE 1330 STREETADDRESS | Sod” & £/ 4 ler 09 o
CITY-ST-71P WEST PAILLM BEACH, FL 33401 CiTY - ST-2IP W, Paim Reded Fg&. FTPYo0)
mE O Delete e e Ol change [ Acdition
MNAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§7-2P CITY-ST-ZP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R B Bl e R i o [ .
TILE O petete TITE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TTLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . N LITY-ST-7iP
TITLE Te aw s o e O pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

R [ A L B N )
12. I héreby ceérify that the |nfprmalldn>supphe_d with this filing dogs not qualify for the exempti

indicated on'thisteport-or'supplemental repart is true and accurate and that my signat
exegute this report as reqye

of the corporation or the r
changed, or on an aty;

SIGNATURE:

dyar or rustee empawered
many wj an ress, Wi

ojher like empowered.

‘Stated in Section 119.07(3)(1), Florida Statutes. | tunther cerlify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/ b Proo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

K H T ORF 0O Ay e
/

/




