2004 FOR PROFIT CORPORATION FILED

DOGUMENT # P03000125353 Secretary of State
1. Entity Name
SHANE & GOODRICH BUSINESS SOLUTIONS, INC. 02-19-2004 50013 015 **150.00
Principal Place of Business Mailing Address
301 CROSSWINDS DR 301 CROSSWINDS DR
PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683 94008387
2. Principal Place of Business 3. Mailing Address |m]||||ﬁ|"mm|| III"M}““I Hlll 'M| mll%ml Ml H Iln
Suite, Apt. #. efc. Suite, Apt. #, etc. 02142004 - Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ OSSR A0 Not Applicablo
ap Country ap Country 6. Certificate of Status Desired O gg'gfqlﬁdr:dmma'
— 6. Name and Address of Curvent Registéerad Agent ™ * —— - -] —~—=— ~ —=—7-Name and Address of New Registered Agent — - . 27 =
Narne
STEARNS, JAMES R ESQUIRE
1370 PINEMHURST RD Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registereg office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registeged ag
Lyeg Shans PP 2/jz/ps

SIGNATLIRE
or perad name of registersd agert and ffie 1 appicabie. (NEITE: Registerod AQent SYINEMUNE requyed when renstating)
FILE NOWII FEE IS $150.00 8. Election Campaign F.mam:ing $5.00 mayBe
After “a, 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mE - |DP- ) Delete Lyl [ Change (] Aaditon
NAME SHANE, LARA GARNER NAME
STREET ADDRESS | 3011 CROSSWINDS DR STREET ADDRESS
CITY-5T-2P PALM HARBOR, FL. 34683 CiTY-8T-2P
TLE DVST {1 Dalete TLE D change [ Addition
NAME ALBERTON GOODRICH, CAROLINE NAME
STREET ADDAESS | 12807 CASTLEMAINE DR STREET ADORESS
UTY-5T-2P | TAMPA, FL 33626 Giry-§1-29
TME [ Detete TLE ' [Ccnange [ Acdition
| e N e
- STREET ADDRESS | "5 =~ =+ = e = w= o= o ESRETAORESST [ et = v m e i SR TR Tt e
CITY-ST-2P CITY-$T-2P
TLE [ Detete THLE O crange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDAESS
cmy-g-ap - | CITY-§T-ZIP
THLE [ peiete TITLE [JcCtange ] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
oesTze | ' e ) CIFY-ST-2F
THLE : [ pelete TILE [Jchange 7] Addition
NAME NAME ’
STREET ADDRESS B e STREET ADDRESS
e A L Rt ; CTY-ST-20 i

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; 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. p7—.

SIGNATUREz" e Shawe, OF see.

¥

ANNUAL REPORT Feb 19, 2004 8:00 am

pe——_



