2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000082971

1. Entity Name

SHAMUS MANAGEMENT CORPORATION

Principal Place of Business

1650 W MARION AVE APT 121
PUNTA GORDA FL 33950

Mailing Address

2421 SHR|
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2. Principal Place of Business 1. -ﬁ%ﬁdrw Wﬁlﬁdﬂﬁ/
Suite, Apt. #, etc. Q&W é p, /€ / | /?L 2nd MOORE CR2E034 (5/05)
/? <\
City & Stale FCity & State 4. €ELNumber Applied For
Z‘ 5 20-0134118 Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;g l’ﬁ:‘:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

HARVEY, EILEEN M
1650 W MARION AVE APT 121
PUNTA GORDA FL 33950

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slazemem for the purpose of ghanging its registered office or registered agent, or both, in the State of Flogida. | am familiar with, and accept

the obligations o istered agent.

SIGNATURE

Signatine, typed o prnted narmne of rngs!eled agent and utle d epplicable

(NOTE Hugrsrﬂadﬁgem signalure lequited when ramstatng)

Yey2eos

FILE NOW!!I! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

S5.607.193(2)b}, F.S., allows for the waiver of the $400.00
late iee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. 31

yseu‘on Campaign Financing
Trust Fund Contribution. 3

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS [N 11

TITLE cP {1 Delete TITLE [ change [ Addition
NAME HARVEY, EILEEN M I:IAME e el ped o vy e

STREET 4GORESS | 1660 W MARION AVE APT 121 LSTRTET ADDRESS 5421 3__,;*] 1ﬂn”'——i_'f¥ 11 150,00
cry-st-zp - { PUNTA GORDA FL 33350 / CITY-51-2F

TILE DST Mﬁ TIne dchange [ Addition
NAME HARVEY, PATRICK J NAME

STREET ADDRESS | 1650 W MARION AVE APT 121 STREET ADDRLSS

CoITY-ST-2P PUNTA GORDA FL 33950 CITY-ST- 2P

nrg I 7 pelste L ClChange [ Acaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIVY- 5T-21P CiTY-SI-21p

MILE 3 Detete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

mE 1 oetete IILE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-53-2IP CIY-S1- 2P

TITLE 3 Delete TLE [Jchange [ Adcition
NAME HAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that 1 am an oflicer or director

of the corporation or the receiver or trustee empowerad to execute thic report a5 required b

with an address, with ail om%powered

changed, oron an anachm

SIGNATURE:

hapter 607,

Florida Stalutes; an my namg appears in Block 10 or Block 11 if

SIGNATURE AND T(PED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

AL Ag,
=7




