2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2005 8:00 am

DOCUMENT # P04000056005 Secretary of State
1. Entity Namo
S.H. INVESTMENTS, iNC. 02-01-2005 90025 019 ***150.00
Principal Place of Business Mailing Address
2516 SE 20TH PLACE 2516 SE 20TH PLACE
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
e s DR AR
Suite, Apt. &, ctc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number ) Applied For
”/3 - 0.5/5‘/? é l’f Not Applicable
” * T
op Country Zip Country 6. Certificate of Status Desired 0O ?eae'ggq‘ﬁﬂm"at
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRACHER, DOUGLAS J
317 N. KROME AVENUE Street Address (P.O. Box Number is Not Acceptable) _
HOMESTEAD, FL 33030
City FL [ Zip Code

8. The sbove named enlity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flotida. | am familiar with, snd accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prined name of regretened apene At e § appeane. {NOTE: Regeatored Agent Sxpnaturs réqursd when renstaing} DATE
" FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing o $5.00 may Be
. AH r‘!ayd,;ms Foe will be $550.00 . Trust Fung Contribution. Added to Faes
A T GiDin.
10. OFF{CERS AND DIRECTORS 11. - ADOITIONS/CHANGES T0O OFFICERS AND DIRECTOAS IN 11
mg o D e & ootere TRE / LY [Btrange ] Addition
MME: - . - HOPPER, STEVEN . NAME e ‘;'f
_STRLET ADOAESS | 2516'SE 20THPLACE - STRELT ADDRESS z‘% 5 E f_f 9': © 7 &
ony-s1-22 | HOMESTEAD, FL 33035 s | g, Y 2 Q&QI Y 330 20
TIE 7 cetete TE o T Olchange  [] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TRE O cetete THE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CAY-57-2P CTY-5T.2P
TITLE [ TMLE O ctange [ Addition
NAME - HAME .
STREET ADORESS STREET ADDRESS
CITY-57-2IP CY-S1-2P
THLE ) oetete RE O harge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 Lriy-si-a°
TE {7 etete TRE O ghange [ Acdition
NAME NAME
STRETADORESS | oL STAEET ADDRESS
CY-ST-ZP T e e CITY-ST-ZP

12. | heraby certify thal the infasmation supplied with this fi(ing does not qualify for the exemption stated in Section HQOT%".)U]. Flotida Statutes. | further certify that the information
.« mdicated on Ihis report or supplemental report is true and accurate ang that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or dicettor
of the coiporation or the receiver or rustee empowereg 1o execute this Teport as required by Chapter 807, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an addresp, with all other like.empowered. .

SIGNATURE; 7

Ao a0l — Z/lf/yj/ 300 230 {72977

HEZHG TYPRD OR PAINTED RAME OF Sarpfic gFrcEr & LIRECTOR Date Daytime: Phona #

Ieghen v depier



