2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

DOCUMENT # P03000070965

1. Entity Name
SHAWN BOY'S PIZZA, INC.

ecretary of State

04-02-2004 90036 027 ***158.75

Principal Place of Business Mailing Address

(LFA]
2753 N HIAWASSEE ROAD 21753 N HIAWASSEE ROAD 13Ut
ORLANDG, FL 32818 ORLANDO, FL 32818
R ST UG AO DA AR AU
Suite, Apt. #, etc. Suita, Apt. #, etc. 03172004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
{Dcs’ - OS. 7 "/ 'B 7 ‘—7 Not Applicable
Zip Country zip Country 5. Certificate of Status Dasired 8 gea‘;gfmﬁm“al
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
i LS e L i e - —— . Narmre L. _ —
MASHBURN, ERIC S ESQ :
102 E MAPLE STREET Streat Address (P.Q. Box Number is Not Acceptabla}

WINTER GARDEN, FL 34787

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signature, lypad or printed nama of registerad agent and tife if applicabla.

{NCTE: Ragistarad Agent signatura required when rainstating) DATE

-FILE NOWIIi “FEE l‘S $150.00 " 8. Election Campaign Financing $5.00 May Ba : o o
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees L . .-
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME s 00 Delete TLE Olcrange [ Addition
NAME SPEAR, SHAWN NAME
STREET ADORESS | 2753 N HIAWASSEE ROAD STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32818 CITY-ST-2P
TITLE [ Detete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T:2P" - = - == & CITY-ST-7P - — — e e e e -
TLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
ChY-ST-2IP CITY-5T-2P
Tme {3 Delete TIME [JcChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TmE O Delete TIMLE [J Change [ Addition
NAME HAME ) - '
STREET ADGAESS - - STREET ADDRESS ’ s ] -; _ o i
CITY-ST-ZIP - - - R env-st-zp T T .

12. | hereby certify that the infarmation supplied with this filing doesagt qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acculate™aq
of the corporation or the receiver or lrustee empowarae-)
changed, or on an attachment with an addresg

SIGNATURE:

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

"g'.-?)-olf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #




