- | FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PQISH(MENT # P030001 0551 0 04-19-2004 90415 042 ***150.00
SHAUN CORPORATION
Peincipal Place of Business Maiing Address
9524 WEST PARK VILLAGE 9524 WEST PARK VILLAGE
TAMPA, FL 33626 TAMPA, FL 33626
T s O 0 O A

Suite, Apt. 4 etc. Suite, Apt ¥ eic. 04152004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FE! Mumber Appied For

Qf) - O' 2,2— ‘ 8L+ Nol Applicabie
e Country ip Country 5. Canilicate of Slawes Desired ;| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T I T T o hane - T
STEEN, DAVID W ek o pag
602 S BLVD Sireel Address {P.0. Box Nurnber s Mot Acceptable)

TAMPA, FL 33606

. Ciy FL Zin Cocde

8. The above named enlity subrts this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stata of Florida. Fam fariliar with, and accepl
the abligations of registerad agent.

SIGNATURE
Cigratang, s g printadd name of tegEtared acerd @i e i applcable TRUTE: Regjiniorend Agent sgralsre s wimn lnstating) DATE
FILE NOWIII FEE IS $150.00 8. Electon Campaign Financing $5.00 may 8e ] ',«
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees -
10 . - QFFICERS AND DIRECTORS 1. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS (M 1
wp 7T op T ] Datele THLE [ Ghangz [ Addition
HAME 'SHAUN, CHRISTOPHER HAME :
STREET ADORESS | 9524 WEST PARK VILLAGE STREFT ADLRESS
CITY- 577K TAMPA, FL 33626 GEY-ST- 4
i DV O Delete e O3 Change (] Additon
NAME SHAUN, MARIA NAME
STREET ADDRESS | 9524 WEST PARK VILLAGE STREET ADLAESS
Oy -ST-2F TAMPA, FL 33626 GHY-Sr-e
THE [ Defeie TifLE [T Change [ Addition
HakE HAME
STALET ADDRESS T et e B STRFFT ADDAESS e o o — _— —
CIFY-Sy-AF SHY-ST-29 i
HILE 7 Deleie e 7] Change [ Addition
HAME NAME
STREET ADLHESS
Ty - §T- 08
-, ] pelete THLE [7) change [ Addition
HANE
LTREET ARDRESS . ) STREET ADDAESS
CTY-TEAE ‘ LTy -51- 20
g T T T 3 Defete e [ Change [} Addilion
w0 HAME )
STREET ADDRESS [+ STREFT ADTRESS -
RESS L2 o™,
LITF-51-2IP ° rehe CATY-5T-2P

12, I'harsty certity that the intormation sopplied with this filing cdows nol qualify for the exernption stated Ia Section 119.07(3 Florigda Stanes, Eerther certiy that the informalbion
indicaled on his (eport or supplemental report is rue and accurate and (hal my signalure shall have the samo legal ellact as 1 migde under eath; that | am sn officer or dirscror
ol {he corporation or the recelver or truistas empowered 10 executs his repo as reguired by Chapter 807, Florida Stalutes; and that my niame appears in Biock 10 or Biock 118
changsd, or on an atachmant withgin address. wilh ali other like empowered.

memrune://%@W/L ShAUN, MORIA Y-is-04  312920-047

FE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i1ate Dirgrrr e &




