FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000058396 03-07-2005 90275 047 ***150.00
1. Entity Name
CEDARSHACK, INC.
Principal Place of Business Mailing Address
1498 SHEDD ROAD 1498 SHEDD ROAD N 50 0 2 2 8 54
GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043  US .
F P v REHEAVEEORER A SARERR
Suite, Apt. #, ete, Suite, Apl. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied Far
20 ‘095b S‘D Co Not Applicabla
Zip Country i Country 5. Certficato of Siatus Desiod ) gggi Q;fg‘i"-a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONNER, STEVEN W
1106 PARK AVENUE Streel Address (P.O. Box Number is Not Accepiable)

ORANGE PARK, FL 32073

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.  am familiar with, and accept
the obligations of registerad agent,

SIGNATURE R
Signature, typed or printed nama ol regiclorad agent and tike if apphcable. {NCTE: Ragistarad Agent sgnabure requaed whan rainsiating) DATE - -~
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
Aftar May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees ,

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P VP O Delete THE ' Clchange () Addition
NAME CUNNINGHAM, RAMONA NAME

STREET ADDRESS { 1498 SHEDD RCAD STREET ADDAESS

CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CIY-ST-7P

TME 8T O delete TME O Cherge [ Agdition
NAME CUNNINGHAMM, RAMONA NAME

STREET ADDRESS | 1498 SHEDD ROAD STREET ADDAESS .

CITY-5T-217 GREEN COVE SPRINGS, FL 32043 ' CITY-5T-2P -

TME D 3 Dafete TIME [Jchange [ Addillon
NAME | CUNNINGHAM, RAMONA - NAME e - -

STREET ADDRESS | 1498 SHEDD ROAD ) STREET ADDRESS

CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP *

MmE O petete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

are-st-ap CITY-ST-71P

TIMLE O Delete TME Y change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS A
CITY-ST-AP CITY-ST-2P . N

TILE O Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CATY-ST-1P CiTY-ST-2P e e e e

12, | hereby certify that the information supplied with this filing does not
indicated on 1his rej
of the corporatiol
changed, of en

SIGNATURE:

t for the exemption state@lin Section 119,07(2)(i), Florida Statutes. | further certify that the information
plemental repor is true and acgusate And l?at my signalure shall havae the same lagal effact as if made under oath; that | am an officer or director

er of rustee empowered 1o ort as required by Chiipier 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

t with an address, with all & ted. / B
AW |G %Af go /—2 P4Lr057

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFIGEH OR DIRECTOR /
7

' [



