FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000055701 01-25-2005 90058 017 ***150.00
1. Entity Name
D.P. SHATTUCK, INC.
Principat Place of Busingss Mailing Address .
2148 NW 17TH PLACE 2148 NW 17TH PLAGE . 50006434
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 ) _
e s MIARIARRRAAR DR
Suite, Apt. #. BiC. Suite, Apt. #, eic. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a(o- 008 ;13 5 l Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired T ?eae.gfqﬁ:ﬁ“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
‘SHATTUCK, DONALD— - N - - - — - _ =
2148 NW 17TH PLACE Street Adaress (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33883

City ) . FL JZip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. [ am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sighature, lypad of prnted name of registered agent and bite it pplcable, [NOTE: Regislered Agent signature required when réinstating) DATE
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 | - TrustFund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
IMLE P [ Delete TITLE S [J Change {7 Addllion
HAME SHATTUCK, DONALD HAME
STREET ADDRESS | 2148 NW 17TH PLACE STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33993 ciy-s7-21P
TLE "7 Delete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-ZIP CITY-S3. 2P
THLE 7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY.ET-2IP : - THY-LT-2
THLE 3 nelete TITLE O change 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIry-51-21P
TmE [T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S§1-21P Ciry-§1-2p
TITLE O Delete TITLE O change [ Addition
NAME NAME . -
STREET ADDRESS . STREET ADDRESS
CATY-ST-2IP ) 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. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the rgceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1114
changed, or on ansattachfment with an address, with all other ljke empowared.

SIGNATURE: [-2)-05 239.5¢0-B44)

NSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Davytime Prang »




