2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000152057

Secretary of State

1. Entity Name

SHIELDS AMERICAS, INC.

Principal Place of Business

1300 W. EAU GALLIE BLYD.
MELBOURNE, FL 32935

Mailing Address

1300 W. EAU GALLIE BLVD.
MELBOURNE, FL 32935

02-17-2004 90016 036 ***150.00

94007565

A0 0 Bl

WENTE, BRENT R
1300 W. EAU GALLIE BLVD.
MELBOURNE, FL 32935

2. Principat Place of Business 3. Mailing Adcress
100 Rialte Place.! jpp €.zt FPlace
“"e';‘;féﬁ;' @p‘%‘f‘b O 02092004  Chg-P CR2E034 (10/03)
City & State City & Sigte 4. FE| Number Applied For
_m“e/lr bOLf f‘r‘)ﬁ. E:[f‘ m/\Q/li bDf”nQ/ F(’ 0& ’0 773/ 55 Not Applicable
Zip Country Zip Country i ; $8.75 Additionai
. O X
' ‘3 2,‘?(9 L L S A 3 Z 90 ( Ojﬂ 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S _ s e s omm|=NAme: e — S T S RIS S S TS

Street Address {P.O. Box Number is Not Acceptable)

City

FL ; Zip Code

the obligations of registered agenl.

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

SIGNATURE
- Signature, typed of primed name of regstered agemt and title if appiicable, {NOTE: Registerad Agent signature recubed when remstafing) . DATE
- FILE NOWI! EEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fung Contributicn. . Added to Fees
10 _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
we o7 PD [ Delete TLE [ Change [ Addition
THAME WIMMER,, ANDREAS NAME "
“&TREET AD0AESS | P. O. BOX 510413 STREET ADDRESS
-ChY-ST-2IP MELBOURNE BCH, FL 329510413 CITY-ST-2IP
TILE 3 Delete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TIFLE [ Delete TILE [3 Change [ Addition
NAME NAME
- STREEF ADDRESS:| =5 == o=t e N Tt T = ~STREET ADDRESS | — — 7 o7 s T et T
CITY-ST-2IP CIY-5T-2iP
TITLE 3 Dtete THLE [} Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ elee TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TILE G pelete TLE D Change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lwy-sT-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. i 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 etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addw all other like empowered.
r
SIGNATURE: Méf A Fp A
ATU

] Y411 E

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MREGTOR

Daytime Phone ¥




