2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000087538 May 03, 2004 8:00 am
SHOESTR Secretary of State

SHOESTRING ENTERPRISES INC
05-03-2004 90654 026 ***150.00

Principal Place of Business Mailing Addrass
14155 102ND AVEN 14155 102ND AVE N
{ARGO, FL 33774 LARGO, FL 33774
e R VSO N RTCR AT
11890 s werthn gD
Suite, Apt. #, etc. Suite, Apt. #, etc, 04292004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEI Number Applied For
LARGO Fe I5-312G0473 Not Appiicabla
,szi.i; 27 X Counlry Zip Couniry 5. Certificate of Status Desired a ?ei-gesql‘;c:dﬂima'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Naw Reqistered Agent

Name

KIEHL, THOMAS M
14155 102ND AVE N Street Address (P.O. Box Number is Mot Acceptable)

LARGO, FL 33774

City FL Zip Code

8. The above named entity submits this statemaent !or the purpose 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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TmE P [ oelete THLE [ Change  [2] Addition
NAME KIEHL, DONNA L NAME
STREET ADDRESS | 14155 102ND AVE N STREET ADTRESS
CITY-§T-2IF LARGO, FL 33774 CITY-ST-21P
TIME {1 Delete TmE O change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TME O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME O Detsie Tme [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cm¥-ST-2IP CAY-ST-2IP
TME [ celete iyt [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P R ciy-sT-zip
TME 1 celete TmE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee smpowered to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: __ Dorne 4 Hiia] Poand L IEr_ 425

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR IXRECTOR Dste Daytima Phone #




