FILED

May 03, 2004 8:00 am
200 PO AT SR gRATION Secretary of State

05-03-2004 90782 004 ***150.00

DOCUMENT # P03000154185
1. Entity Name
SHED SLED, INC.
Principal Place of Business " Mailing Address
977 BLANDING BLVD 977 BLANDING BLVD
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
TR > g I EAI MDA R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

&0’05-05 SD..?) Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (] $8'75 A'dditjonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SPIEGEL & UTRERA, P.A™ - T ’
1840 SW 22ND ST. Strect Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL ) Zip Code

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

SIGNATURE
1 ) Sigrature. typed of prinied name al registered agent and tile if sppligable. (NOTE: Hegistered Agen! Signatufe requed when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. (| Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change  [] Addition
HAME BARTLETT, EVERETT A HAME
STREETADDARESS | 977 BLANDING BLVD - STREET ADDRESS
CITy-37-2IP ORANGE PARK, FL 32085 CITY-57-2IP
e Vs [ Delete TITLE [ change [ Addition
NAME BARTLETT, ANDREW K HAME
STREETADDRESS | 977 BLANDING BLVD STREET ADDRESS
CITY-31-2IP ORANGE PARK, FLL 32065 - GITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addilion
HNAME HAKE ’
STREET ADDRESS STREET ADDRESS
CITY-31-ZIF CITY-5T-2IP . R
e N e i hmE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-S7-2IP
T [ pelete TTE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ITLE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ANDRESS i STREET ADDRESS
CITY-§1-2IP CiTy-sT-7IF

12. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3){i}, Florida Stalutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ( Nl L{L/&;?‘JO'[/ dot) J8N-1378

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR (HRECTOR DCaytinc Prone #




