FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0Q3000155584 03-15-2004 90057 041 ***150.00
1. Entity Name
SHAWN FAGLIE, INC.
Principal Place of Business Mailing Address
409 EMERALD CT. 409 EMERALD CT.
MARY ESTHER, FL 32569 US : MARY ESTHER, FL 32569 US
ST v RS AT ER A AL
Suite, Apt. #, eto, Suite, Apt. # etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Nymber Applied For
ib - Oﬁqq 3 kol Not Applicable
Zip ' Country b Country 5. Certificate of Status Desired ] ?8'75 Acditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
FAGLIE, SHAWN -__ - -
409 EMERALD CT. (P.Q. Box Number is Mot Acceplabile}
MARY ESTHER, FL 32569
FL F Zip Code

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

SIGNATURE
Spnature. typed of printes rame of ragistered agent gnd title if applicable {HOTE: Ragistered Agent signatute raduired wien reinstating) DATE
FILE NOWIN FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE P 7 Detete MLE M Change 7] Addition
NAME FAGLIE, SHAWN NAME
STREET ADDRESS | 409 EMERALD LCT. STREET ADDRESS
CITY-5T- 2P MARY ESTHER, FL 32569 Cy-§7-2ip
THLE VP ] Detete THLE [ Crange [ Acdiion
NAME ROSE, JEFF NAME
STREETADDRESS | 6L.9 SEA OATS DR. STREET ADDRESS
CiTy-Si-7Ip DESTIN, FL 3254L CITY-ST-2tP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET AUCRESS - e STREET ADDRESS . - : - c
Ciry-sT-21P CITY. ST-21P
TIFLE 1 pelete TITLE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P Chy-31-2pP
TILE [ Detete TITLE [Jchange [ Acdition
RAME NAME
STREET ADERESS STREET ADDRESS
CITY-SF-2iP CITy-81-21P
TITLE [ pelete TITLE : [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ClIY-S1-2P

12, | nereby cerlify that the infermation supplied with this filing goes not quality for 1he exemption stated in Section 118.07(3)4), Florida Statutes. | further.cerlify that the information
indicated on this report or gl legrenial report is tuan curate and that my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation of IhgrtTeiviylr trustee empowérbdfo Bxecute Lhis report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11l

changed, or on an attgbhmenAfth an addgess—wirfadlfotfer ke empowered.
( SIGAQJTUR ED OR AT SIW OFFIGER OR DIREGTOR Dt Daytime Prare #

L/ v he—



