FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
. - Secretary of State
‘D[_:Onm?nwENT # P03000082971 04-22-2004 90027 008 ***150.00
SHAMUS MANAGEMENT CORPORATION
Principal Piace of Business Maiting Actdress
1650 W MARION AVE APT 121 1650 W MARION AVE APT 121
PUNTA GORDA, FL 33950 PUNTA GORDA, FI. 33950
. EI
2. Printipal Piace of Business Mailing Address mmmmm‘mlﬁ"ﬂ]lmnﬂ"mm
: 43| Shreve Street
Suite, Apt, #, etc, Suite, Apt. #, etc "
. S_Mk' l | 5 02232004 Chg-P CR2E034 (1(/03)
City & State [ City & Stete 4. FE| Numper Applied For
- Yunta  Gorda, bel&q‘ &O-OI?)L(H? Not Applicabe
Ze Country :’:g 3q5 ») Country L{S 5. Centificate of Status Deslrag a ?&;a‘:d&MI
8. Nama and Adtress of Currant Registesed Agent 7. Nams and Address of New Registered Agent
Neme
HARVEY, EILEEN M
1650 W MARION AVE APT 121 Street Address (P.O. Box Number is Not Accaplable)
| PUNTAGORDA.FL 33950 _ = e o)
City FL sz Code

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, i the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SHGNATURE
Sgnahwe, ORI OF Srmied neene & regesterind dgers xnd ftie ¥ Rppacitie, (NOTTE: R ¢ Mgt wigr p OATE
LE FEE Y 9. Election Campaeign Financing $5.00 meyBe
Am: 'uay':?% m'an?:: :gso.m Trust Fund Contsitution. O AddedioFens
0. GFFICERS AND GIRECTORS TR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORE N 11—
tmer . JfoP - o : v {0 oee meo.. [ 77T T o0 T Tt B Change ~ [ Adetian
wie | HARVEY,ELEENM . - R v v e
, SPETADRES | 1650 WMARION AVEAPT 128 . 7 & = o = = Fsmaomes | ~ \
oMv-ST-29 -.: | PUNTA GORDA,FL 33050 ~ . 7 - .7 7 .0 7 Fomvsge J| 0 om0 e ST e oy
e -(OSTL.lo o - C. Ll Lo Dol fme [0 cr e s 7T T e ) Cnage - [ Addin
NAVE HARVEY, PATRICK J NANE T
STREET ADDRESS | 1650 W MARION AVE APT 121 STREET AJORESS
on-S-2P | PUNTA GORDA, FL 33950 oy -51-28
TRE [ petete TIRLE [0 cange [ Addition
NALE HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P EMY-ST1- 29
TLE 2 Deketa - R TME O Crange [ Additlon
NAME NANE
ST e —— o - - i ST | L i e
COY.ST. 27 CITY-57-2P
e 12 peiew ™E Ooune [ Adtion
NAME NAME
STREET ADORESS STREET ADORESS
Y-S 29 cTy-s1-2p
THLE [ eiese TRE [ cmange T Addition
wE NAME
smEopes| - - - STREET ADORESS
| omvsge of -7 T o CTY-gT-2p

-12. | hereby certify that the information supplied with this does Pl qualify for the examption stated in 5@0&!1}19.07%3)(3. Floriga Statules, | further certify that the information .
.- indicaled on this report o supplemental repor is true and accurate and that my signatwe shall have the same legat effect as it made under oath; that | am an officer o direcior -
ol the c rElic o receiver of rustee empowered to execute this report As requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 117
‘I~ -:changed, or'on'en aia pth an address, with glleiher ike empowered. - <5 e L]

| SIGNATURE: “M /RIS 7 Y Y - i/l?/gj_ _F41-637-114Q.

i R}
Duyone Phcns# . - o -




