FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SHAKTIWAN, INC.

Principal Place of Business Mailing Addrass wm

717 EAST OAK STREET 717 EAST QAK STREET

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

e e AR T
Suite. Apl. #, elc. Suite, Apl. #. alc., 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

20-0086404 Not Applicable
zp Couniry Zip Country 5. Certilicate of Status Desired | $8.75 Aduilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SWART, HARRY J CPA

717 EAST OAK STREET Street Address (P.O. Box Nember is Not Acceptable)
KISSIMMEE, FL 34744

Cily FL | ZhrCode - °

8. The above named entity submits this statement for the purpose of changing 1ts regisierad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rama of registered agent and tele f applicatte. {NOTE: Hegistered Agem signature fresured when ramstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O pelete TITLE P S T [0 Change  ¥1 Addition
NAME DIXON, JENNIFER L NAME
STREET ADDRESS | 24 COMPASS POINT STREET ADDRESS
LITY-S1-21P HILTON HEAD, SC 29928 CITY-s7-21P
TITLE [ peete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STHEET ADDRESS
CITY-8T- 219 CITY-ST-21P
TITLE 3 Delete TITLE [] Change [ Additien
AME -~ NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21p CITY-51-2Ip
TITLE 3 Delete TILE [] Change [ Addition
NAME HAME
STREET ADDAFSS STREET ADORESS
CITY-5T-2P CIFY-5T-2IP
TITLE O Delele TITLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 3 Deleiz TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12, | hereby certify that the information supplied with this fling does not qualify for the exemption statad in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is rue and accurale and that my signature shall have lhe same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or iustee empowered (e exacute this report as required by Chapter 807, Florlda Statules; and that my name appears in Biock 10 or Block 171 it

changed, or on an attachment wi ress, with all other like empowered.
NG04 (G10)039-2417

Daw Daytime Fhore #

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME

SISNING OFFICER OR DIRECT




