FILED

2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000094873 Secretary of State
1. Entity Name 07-12-2004 920032 001 ***150.00
2 SHADY LADIES, INC.
Principai Place of Busingss Mailing Address
136 DAVIT ROAD 136 DAVIT ROAD SR ;
NORTH PALM BEACH, fL 33408 US NORTH PALM BEACH, FL 33408 1S ‘ 54 0 6 2000
s T s A TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07072004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Numper Applied For

. o=0r885210 Not Applicabie
Zip Country Zip Counfry 5. Cerfiiicate of Status Desired O &85’.;&5“ :?S:fonal
6. Name and Address of Current Registered Agent 7. Name and Addresgg of New Registered Agent
Name
~HUEBLER: COURTNEY: — o “immmm o o o be o o2 o S

136 DAVIT ROAD ! Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

Gity FL Iﬁ» Code

-8 The'above named enir

ed office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
“"the abligations of rgist

Uet

Signalture, typed pr printad narﬂglﬁsmd agent ard tthe if apphcaﬁ. {NGTE: Registerad Agent signeture requirad when reinstaling) DATE
"/ FILE.NOWIII FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
X pué by September B, 2004 Trust Fund Contribution, [J  Addedto Feas corporation did not receive the prior notice.
10815 Sne v QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
mes: P O Detcte TMLE [dChange [ Addition
NAME® HUEBLER, COURTNEY NAME
STREET ADDRESS | 755 TRADEWIND DRIVE STREET ADDRESS
CINY-ST-2IP NORTH PALM BEACH, FL 33408 ‘R CiTy-sT-2IP
LE VP 1 pelete ut3 [ Change  [J Adailion
NAME KOCHA, JESSICA NAME
STREETADDRESS | 759 TRADEWIND DRIVE STREET AUDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CiTY-5T-2P
TITLE [ Delete TMLE " Cdchage 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pekacll S ———— — e e ST e - - _ -
CITY-S5T-2P CTY-ST-2P - -
TIMLE [ Delete TITLE O Change £ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O Delete TITLE [ charge  [] Additien
NAME NAME
STREET ADDRESS T C . STREET ADDRESS
CITY-ST-2iF SRR RRi CITY-§7-2P
TITLE Tt 3 Detete TALE [ Change [ Addition
NAME R . ) . NAME
STREET ADORESS . - } STREET ADDRESS
OT-ST-2P e o ey ot e ' CITY- $7-2ZP

12. | hereby.certify that the information supplied, with this filing does not qualify for the exemption stated in Section 119.07¢a)(i). Fiorida 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 effect as if made under oath; that f am an officer or director
of the corporation or the rece; r irustee ampowered Jo execute this report #s required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachi an gddfess, with allOther like gmpowere:
Yo 541 335-0884

SIGNATURE:
SJG?WRE AND 'rwﬁ’on PRINTED NAME OF SIGNING.BFFICER OR DIRECTOR Date Daytime Phone #

~




