2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000074079

1. Entity Name

SHEAR WATER MGT., INC.

Principal Place of Business

6031 SHEAR WATER DRIVE
ENGLEWOOQOD FL 34224

Mailing Address

6031 SHEAR WATER DRIVE
ENGLEWOOD FL 34224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, ApL. #, elc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90081 025 ***163.75

i

Il

Il

A

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE) Numbg, Applied For
d‘-S—"' é 83 9982/ Not Applicable
e ountey 2o Couniry §. Certificate of Status Desired gg;g?ql‘;?:ém’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . i} S .o - P S I e emem

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

: FL

SIGNATURE

8. The above named enlity submiis this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgrature, lyped or pnnted name of registered agent and title f applicable:

{NOTE: Regstared Agent signature regured when reinstaiing)

DATE

) : T e i e 9. Electicn Campaign Financing

May. ‘Fee will be $550.00 » Trsl Fund Cc’))nlrgi’bution. : fi‘gqo";li’ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TE [JcChange [ Addition
NAME MANZELLA, NICHOLAS J NAME
STREET ADDRESS 6031 SHEAR WATER DRIVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE e _ [ Detete___ JmE e e D Change . Addition_| .
e | - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-§T-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 LITY-5T- 2IF

ol

indicated an this report or supplementa

changed, or on an att.

SIGNATURE:

the corporation or the receiver or trus
ent with an

? with all other |j

12. | hereby cerlify that the informalion supgidgd with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
kmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
empowered.

Nichilas T Hanze/ LA

ey

NATURE AND TYPE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy @) 1

Date PrEytime Prana #




