FILED
2004 FOR PROFIT CORPORATION Mav 25. 2004 8:00 am

. __ANNUAL REPORT (AR} . Secretary of State

DOCUMENT # PO3000102736
1. Entity Name 04-30-2004 90397 032 ***150.00
40YEAR.COM, INC.
Principal Place of Business Mailing Address B
7810 SW 66 ST . 7810 SW 66 ST .
' MIAMI FL 33143 ‘ MIAMI FL 33143 ) 6423983
% Privcipal Prace of Business 3'. Mailing Address !ﬂml I m m]lllm ||m || I} “I“Imﬁl |||| II‘IHH'IHHII!
Suite, Apl. #, etc. - Suite, Apt. #. etc. MOORE CR2EO34 {11/03)
City & State City & Stale - 4 FE) Number ' Applied For
‘ )8 5 49 Not Applicable
Zp - Country Zip Country 5. Derilflcata of Status Desired 0 ?&2 ngmai
€. Name and Addreas of Current Reglstersd Agent__ L 7. Name and Add of New Registored Agant TR
Name Lo
?glﬁcgﬁng g? DONALD W e e T ——-| Strecl Address (P.O: Box Number is' Not-Acceptable) - s
MIAMI FL 33143
City . FL I Zip Code

8. The abowve named entity submits this statement for the purpase cf changing iis registered office or registered agent, ot bom in the State of Florida. | am familiar with, and accept
the oblaganons of fegwslered agent, .

SIGNATUHE . -
2Sipnanure, typed or pinted nan of rédetiired agont ang Tite d applicable. [NOTE: Regisived Agend signatue requred when renstanng) R DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritiution. O  Addedio Fees
. ‘OFFICEHS AND DIHECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

OPs 3 ekete me [J Change L Addilion

SHACKELFORD DONALD W ) NAME
STREET ADGRESS | 7810 SW GE 1) STREET ADDRESS
CmY-SI-2p MIAMI FL- 33143 CITY-ST-ZiP
TTLE DVT [ Detete _TLE [ change [ Additicn
NAME SM1LJANIC.'JOHN P HAME
SYREET ADORESS {3201 CRYSTAL CT . STREET ADORESS
orv-s-z¢  [MIAMIFL 33133 . . CITY-ST-21P .
TE N 3 pelete e [Jchange (3 Addition
HAME : NAME :
SRETADORESS [ o . _ _ .. _.) STREETADDAESS e e e e e
cov-st-ze | ' CHY-5T-21P
e O pelee TE {(Jchange {7 Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
oyY-S1-2IP CITY-S1- 2P R
TE . O Detete | Wil O Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-ST-79 . ) CIY-ST-2IP
THLE " O detete M O chage I Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-st-ae o, CITY-5T-2P

12. | hereby cegdy that the information suppligtl with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Flerida Statutas. | further certify that the information
| this report or supplementgifeport is true and accurate gad that my signature shall have the sama legal effect as it made under gath; thal } am an officer of direcior
rporation or the receiver or pdStes empowe , port as reguired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

ed, or on an attachmp wihe o gy %/2;/3/ %ﬂw




