R FILED

g ORPORATION' aon Sgp 27,2004 8:00 am
2004 F°R§§3£LTR%pORT AT ‘ ecretary of State

08-30-2004 90003 008 ***150.00
DOCUMENT # P0300014~3‘3€3 s
1. Entity Name . - .
SHAFT ENTERPRISES INC -
Principal Pizce of Business - Maiing Address 6‘ 4
2901 ORANGE AVE P O BOX 3883 34 l A -w:a— T
FORT PIERCE, FL 34950 US FORT PIERCE, FL 34848 US ¢ /
R s U li|||||||\||1||ﬂ|\|ﬂ|l|]\1|W|||||||||||||l||l
Sulle. Apt. . etc. Sulle. Apt ¥, o 08122004  Chg-P CR2E034 (10/03)
Cily & State City & Stale A. FEI Number Applied For
E{N ~ 20-0HT7R14% Not Applicable
e Country ap Covritry 5. Certificate of Status Desired [} ?gﬁ gs’q hddiional
6., Namo and Addresa of Current Reglstered Agent 1 Name and Address uf New Registerad Agent
= e e e
‘RHAHEED, JACQUELINE-F - - R . i b
2682 MOHAWK AVENUE Street Address (P.O. Box Numiber is Not Acceptania) -
FORT PIERCE, FL 34950
City FL [ Zip Code

8. The above named enlily submits this statement far the purpose of changing iis registered office or regisierad agem, or both, in the Siate of Fiorids. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigreahure. 1yDad o prifed narna o /egitterod agent and kte § appical, NGTE- Regi AT o reguired when ity DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayee | In accordance with s. 607. 193{2)(b), F.§., the

Due by Septamber 8, 2004 Trusi Fund Centribution, 0 Aadecio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | IR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Deteie i D cChange ] Agdition
NAME SHAFT ENTERPRISES NAME a
SWER ADoREsS | PO BOX 3883 . STREET ADDRESS
CITY - ST~ 2P FORT PIERCE, FL 34948 CY-§1-2P
TILE [ celete e [JcChange [ Addition
NAME ] NAME
SIREET ADGRESS STREET ADDRESS
cny-St- e CITy-5T-2P
TTLE O telete nne [ Change ] Addition
NANE NAME :
STREET ADDRESS - SIREET ADDRESS

SO ST AP e i Y s : CRestpe A - S F

TiLE - - -3 petee E [ Crange [ Agdition
NAME NAME
STREET AQURESS STREET ADORESS
CcivY-S1- 2P Cy-51-7P
TME 2 oelete mne [ Change [ Addition
NAME NAME
STREET AUDRESS : SIREET ADDRESS
CITY-51-7IP Ciry-si-ap
TmE 3 Delete e JCoange ] Addiion
NAME . HAME
SYREET ADDAESS STREET ADDRESS
_ CATY-S1- 2P Y521

12. 1 hereny certity thet the inlormation Supplied with this fiing does not qualify for the exemplion staled in Section 119, 07(3)0) Fiorlda Statutes. | further eertity that the information
indicated on this repon g Supplemental report is irue and accurate and, ng s?gnature shall have tha same lagal effect as if made under oath; Ihal | am an officer or girector
& ewer or trustes empowered to execuls thig b ed by Chapigr 607, Floridza Statutes; angythat ny name appsars in Block 10 or Block 11
U

uof’l‘iO’)

Dayrme Prane 4

ol the corporation or,
changed. or on an

SIGNATURE:




