FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT 3 A L
DOCUMENT # P04000047910 ecretary or state
01-24-2005 90030 014 ***150.00

1. Entity Name

SHANNON VISENTIN INC.

Principal Place of Business Mailing Address A v v s
¢/0 COMPUKEEPER INC. ¢/0 COMPUKEEPER INC,
1446 NW 2ND AVENUE #105 1446 NW 2ND AVENUE #105
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T S A AR
3209 SPANISH WELLS DRIVE
5;;’“;-7';?'- . ete. Suite. At 4. etc. 01132005 Chg-P CR2E034 (10/03)
) City & State City & State 4. FEI Number Applied For
.. DELRAY BEACH, FL O~082BE3 Trarppiceic
Zip Country Zip Country i ; $8.75 Aaditional
33445 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
- —_ . . — _| Name __ . - . . e e  —
VISENTIN, SHANNON SHANNON VISENTIN
C/O0 COMPUKEEPER INC. Street Address {P.Q. Box Number is Not Acceptable)
1446 NW 2ND AVENUE #105
BOCA RATON, FL 33432 ‘ 3209 SPANISH WELLS DRIVE #37D
Ci . Zip Cod
. . ¥ DELRAY BEACH FL | %*33445
8. The above namedientifk submits thi stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent. ' :
- SIGNATURE ﬁzw. { = SHANNON VISENTIN, PR 1/14/05
. Siqnjln‘ typed or printed name of registared agent and ml;fra’pplcablu. (NOTE: Regisiared Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TME CJ Change [ Addition
NAME VISENTIN, SHANNON NAME el ool -
STREET ADDRESS | 3209 SPANISH WELLS DRIVE #37-D STREET ADDRESS
CIFY-ST-ZIP DELRAY BEACH, FL 33445 CITY-57-2P
TIMLE O Delete TLE [ change (T Addilion
NAME » NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iF CHTY-5T-2IP
TMLE O Detete e [ Change [ Additian
NAME NAME
STREET ADBRESS"|™ — "~ — —=~ - - T || TSTREET ADDRESS -
CITY - 5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRAFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {3 pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TMLE [ Detete TMLE [T thange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP

12. | 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 fefental repqQrt is ue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the rec frustee red to executk this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend witian aadresk, with alt other like ered.

SHANNON VISENTIN, PR__ 1/14/05 561-632-6180

INTED NAME OF SIGHING OFRCER OF DIRECTOR Date Daytima Phone #




