FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000146024 ecretary of State
1. Entity Name 04-25-2005 90279 001 ***150.00
DAVID SHUTRAW DOCKS, INC.
Principal Place of Business Mailing Address
7812 SHEPPARD LANE 7812 SHEPPARD LANE Ty
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, Ft. 33540
I i

2. Principal Place of Business 3. Maiing Address |i il |

Suite. Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numbet Applied For

- Z%}—] 35), Not Applicable
“p Countey &p Country 5. Cerliicate of Status Desired [ ?ggi Additions!
6. Name and Address of Cusrent Registered Agant 7. Name and Address of New Ragistered Agent

Name

BULLARD, F T CPA
5324 LAND O'LAKES Stree! Address (P.O. Box Number is Not Acceptabile)

LAND QO'LAKES, FL 34639

City FL I Zip Code

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

SIGNATURE
Signatue, typed of printad narma of regustered agent Bnd ttia £ goplicank. {NCTE: Rexpstered Agent sQnatung required when renetating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Cempaign Financing $5.00 may 8e
After May 1, 2005 Feo will be $550.00 Trust Fund Contsibution. d Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Presmalen®, |7 reasuser O pekte e [T Crarge [ Adation
NAME Dy .LS& lqd :1&; RAME
STREET ADDRESS [ 42 S° ek {ane- STREET ADDRESS
u-S-IP | 2ephydrd lf FL Z323540 BTY-ST- 2P
THLE T ' {0 petete ME [Ccrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-S1.2P CITY-S7-ZP
TTLE ] Detete TRE O Change 1 Acduion
HAME NAME :
STREET ADDRESS STRECT ADDRESS
GIFY-5T-20P CITY-ST-ZP
TE O petete TLE [ Change [T Adcttion
NAME HRAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-IP CTY-ST.ZIP
wme O Delee e O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-57-2P
TE 0 Detete TME I change L] Addition
RAME NAME
STREET ADORESS STREET ADAESS
£ny-S1-2P CITY-S1-2p

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or suppi | report is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices of director
of the corporation or the receiver or tristee emp: l red to execute this r as ﬁquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
afl pthet ke

changed, of on an attachment with anjaddsess %
SIGNATURE: Of

SIGNATURE AND TYPED CA PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

5(/{:;0)'/ 221221 ~[95/

Daytumss Phona #




