2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 28, 2005 8:00 am

DOCUMENT # P03000150872 ecretary of State
1. Er‘lhty Narne KoKk
SHlNDlGS, INC. 04-28-2005 90198 036 150.00
Principal Place of Business Mailing Address
370A 47TH AVENUE SOUTH 370A 4TH AVENUE SOUTH
IACKSONVILLE BEACH, FL 32250 US IACKSONVILLE BEACH, FL 32250 US
OGP0 0O SR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Stato 4. FEI Number Applied For
200556873 Not Applicable
Zip Courtry Zp Country 5. Cortificate of Status Desied [ Eg:fq Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agemt
- Nama . R -
INTREPID REGISTERED AGENT SERVICES, LLC Michael W, Kiesmeyer
225 WATER STREET Street Address (P.O. Box NMumber ia Not Accepr.a.blé)
SUITE 2020
JACKSONVILLE, FL 32202 5 r7 0 A 4 = A Ve . 6
Ci . . in Code_
e ksonville, Beaci FL [$28%o

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sonaure_Mirchae | 0. Ricsmever, Pres . /—//26/05
Wmmmmmmmmmmim {NOTE.; Registerod Agart signature required when relnaiating) " patE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D O Delete Fivil [ Crange [ Addition
NAME RIESMEYER, MICHAEL W NAME
STREET ADDRESS | 370A 4TH AVENUE SOUTH STREET ADDRESS
CITy-S1-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TME VPID 7 Detete TE D) change [ Addition
NAME RIESMEYER, NANCY A NAME
STREET ADDRESS | 370A 4TH AVENUE SQUTH STREET ADDRESS
CITY-5T-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
nnE ] Delete TME : CIchange [ Addilion
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TE £3 Delete Tme Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2P
TME O oeiete THLE . OJChange  [J Addaion
NAME NAE .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | heraby certify that the information supplied with this filing goas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 attac t with an addr with all ather like empowered.

SIGNATURE:  Noncy A Respeyer P4 ]asjos”  God-246-3497
FHCER OR biRECTOR 7 7 Dete

Daytime Phone 3




