2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2005 8:00 am

DOCUMENT # P04000042883 Secretary of State
5T SHAW INC. (8-23-2005 90010 009 ***150.00
Principal Place of Business Mailing Address
8312 THOR ST. 8312 THOR ST. - .
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 JUUbLLEYL
T s 0T RD BA E
Suite, Apl. #, etc, Suite, Apt. #, etc. 08212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
‘; OOOO L]! 0 Cf C; Not Applicable
Zip Caurtry Zip Country 5. Certiicate of Status Desired [ ?g-g?qﬁgm‘a’
6. Name and Address of Currant Registsrad Agent 7. Namo and Address of New Regl d Agent
Name
SHAW, JEFFREY T
8312 THOR ST. Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL ' Zip Code

8. The above namad entity submits thag statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regislereﬁem. . (
SIGNATURE 5]/ L_,. - -/L . contail &~ 23 ~05
" ' }-mmammwmnw‘ [NOTE: Regrsiered Agert Sgnatre requnsd whan rainstetng) DATE
LR
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo in accordance with s. 07.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ 1 Delete TMLE [J Change ] Addition
NAME SHAW, JEFFREY T NAME
STREEF ADDRESS | 8312 THOR ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 Crey-S1- 2P
TILE v 3 pelete TITLE ] Change ] Addition
NAME SHAW, TAMARA K NAME
STREET ADDRESS | 8312 THOR ST. STREET ADDRESS
CaTY-ST-2IP JACKSONVILLE, FL 32216 CHTY-ST-Z1P
TME (1 petete e Ocrangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ThLE [ Detete TITLE I Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§1-2IP CITY-SE-2IP
TALE [ elete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZIP CITY-51-2IP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S¥-2IP Cmy-S1-2P

12. | hereby certiy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 attachment with an address, withall other like empowered.

SIGNATURE: A0 JEFFREY T. SHAW  §-22-05" FoY-8F(~19G

I

) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Prone #

A




