e

FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000077594 04-28-2004 90300 046 ***150.00

1. Entity Nama

SHADOW SYSTEMS, INC.

Principal Place of Business Mailing Address - TTTMVVa

577 CORWOCD DR. 577 CORWOOD DR.

SARASOTA, FL 34234 SARASOTA, FL 34234

s e ISR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For

' QO DiI01483 Mot Applicable

Zp Country 4p Country 5. Certificate of Status Desired O ise';’esqﬁﬂﬁonal

-~ 6, Namae and Address of Current Reglstered Agent . - ~—  7.-Name and Address of New Registered Agent-

Name

LAHURD, NEIL J

577 CORV@OD DR. Streaet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8 The above named entity submits this statement far the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he obhgat ons of registarec agent.

e,

uh,

SIGNATURF
) Sigrature, I}'pqd or printed namé of registered agent and title il applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
sl * FILE NOW!II FEE IS $150.00 9. FEiection Campaign Financing $5.00 May Be
. After May 1 2004 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees ]
10. o QFFICERE AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE oD T O3 Detete TmE ] [Jchange [ Addition
NAME LAHURDNEIL J NAME
STREET ADDRESS | 577 CORWOOD DR. STREET ADDRESS
CITY-St-2IP SARASOTA FL 34234 GITY- ST-21P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete TILE [Jchangs [ Addition
NAME o - . NAME, e e - . R P -
STREETADORESS | e T T T - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Detete TLE [ chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CTY-ST-21P
TITLE O] pelete TITLE ([0 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P o ﬂ CITY-ST-21P

j g does not qualify for the exernption stated in Section 119.07(3}i). Flarida Statutes. | further certify that the information
accuralg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered., el é&@ V‘CJ ,7[ c] oy 35/ (707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR Daytime Phorie #

receier or trustee

changed, oron hrment witl add

SIGNATUR




