2005 FOR PROFIT*CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124564 Mar 04, 2005 08:00 AM
1yt Secretary of State

1. Entity Name L
SHAUN DOUGHERTY INC.

Principal Place of Business  ___ . . Mailing Address .
2951 SW LUCERNE §T. — = - 2951 SW LUCERNE ST.

2. Principal Place of Business .~ T 7 1 3. Malling Address ’
Suite, A,Dt. #, ele, ) - o Suite, Apt. #, efc. 1st MOCRE CR2E034 (10/04)
City & State T " City & State o 4. FE| Number Applied For
_ 30-0211987 NotAnmicabie
Zip Country Zip Country 5. Certificate of $tatus Desired | $8.75 aaditional

Fee Raquired

§. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterad Agent

Name

BOUGHERTY, SHAUN
2951 SW LUCERNE ST.
PORT ST. LUCIE FL. 34853

Streel Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemant for the pumose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisiered agent. )

SIGNATURE — — ’ - -
Signature, typad of priniad pame of regisiered agent and tilfe i appheable (NCTE Ragnsterad Agert sighaturs reauirad when reinstating) DATE
FILE NOWIt! FEE IS $150.00 * - 9, Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
I PVST o [ Desete me Tl Change ] Additian
NAME DOUGHERTY, SHAUN NAME
SIRCET ADDRESS | 2951 S.W, LUCERNE ST. STREET ACDRESS HRDANORS 1700
orv-st-7P - |PORT ST.LUCIE FL 34953 CITY-S1- 7P i A0 .fﬂE:EﬁBEJ'I:ﬂEﬂ 1E M
TLE . - 1 Detete e TR T M ehange. | [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-57-7IP
g ) - T pelete TmF S CTchangs [ Additian
NAME : NAME
STREET ADDRESS SIREET 4DBRESS
Ty - $T-71P iy -ST- 2P
nE - ) ) T Detete e ' [Jhange ] Addition
NAME NAME
STREET ADDRESS . SIRERT ADDRESS
CITY-§T-71P CIY-§T-21P
e T C T petete ne Jchangs [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2iP cIly-51- 2P
L o T oeete e [ change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P iy s1.7IP

12. | hereby ceriify that the nformation supplied with this ﬁﬁng does not qually for the exempiion stated in Sectidn 118.07(2)(7), Florida Statutes. | further cortify 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 | am an officer of direstor
of the corporation or the receiver or trusiee empowsred 1o exacute this repert as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sfonn. Loa/yll_Siun/ DovGHERTY 2-2 ég;-bs“- 772-255-§ 130




