FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

o e ok
DOCUMENT # P03000141 547 . 05-03-2004 91041 029 150.00
1. Entity Name i
SHUMPERT, INC.,
Principal Place of Businass Mailing Address
231 INDIAN BEND RD. 231 INDIAN BEND RD.
ST. RUGUSTINE, FL 32095 ’ ST. AUGUSTINE, FL. 32095
2. Principal Place of Business 3. Malling Address ”"”m m Illll ”m ||m II“' "’l] "l" I’III "m I“” I’I" ’II‘"‘ “ |||‘
Site, Apt. #, etc. , Suite, Apt. #, etc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number : Applied For
IN-CA R TRS Not Applicabla
Zip Country Zp Country 5. Cerlificate of Status Desired 0 ?eae-gesq ‘ﬁid;tional
6. Name and Addrege of Current Registere ! Agent 7. Name and Address of New Registered Agent

Name

e e e

'HALL, CHARLESE

77 ALMERIA ST. Street Address (P.O. Box Numbaer is Not Acceptabls)
ST. AUGUSTINE, FL 32084

City FLJ Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE - :
Signature. typed Or printed nama of registered agent and titk if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detere TILE [ change  [J Addition
HAME SHUMPERT, GEORGE E NAME
STREETADORESS { 231 INDIAN BEND RD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 320085 CITY-S8T-2IP
TITLE D [ pelete 1TLE I Change  [[] Addition
NAME SHUMPERT, JOYCED NAME
STREET ADDRESS | 231 INDIAN BEND RD. STREET ADDRESS
CITY-ST-2IP ST.-AUGUSTINE, FL 32095 CITY-ST-2IP
TWTLE 7 Delete TILE [ changs [ Addition
NAME B , _ - _ . NAME _ L - e e
STREET ADDRESS STREET ADDRESS e
Ciry-S1- 7P CITY-ST-2IP
TITE 1 Delete TITLE [T Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TIFLE 3 Delste TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Delete TiTLE ) [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg srpowered to execute this report agdBquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attac nt with an address, withrpll other iike empowered,

SIGNATURE:

NAME OF slfme OFACER OR DIRECTOR Dale Daytine Phona #

h}




