FILED

2005 FOR PROFIT CORPORATION Mar 21. 2005 8:00 am
ANNUAL REPORT (ARYy - S ’ f S'
DOCUMENT # P0400C080083 ecretary of State
1. Entity Name 02-23-2005 90075 002 ***150.00
SHAY CO.
Principal Place of Business Mailing Address
2823 FAIRWAY VIEW DR 2823 FAIRWAY VIEW DR. !
VALRICO FL 33594 - VALRICO FL 33594 B B 0 06 5 U 7
us ! ' us )
S— 0 O R R B
L Prncipal Pioce of Business 3. Waling Address r | ?% Hll! h
| 1
Suita, Apt. #, eic. Suits, ApL #, 61c. 15t MOORE CR2E034 (10/04)
City & Stars City & State 4. FEI Number : Applind For
A0-11Y-Di4 S Not Appicabie
Zip Country Zip Country $8.75 Adtional
‘ 5. Corgficatn of Status Desied ~ [J 25 Retukred
6. Name and Address of Cumment Registered Agent 7 Namo and Addrass of How Ragistered Agenmt
= - - - — o, - —— —_—
o gg%ug?gﬁg'yov?gw DR. T - Sreet Acdress (P.0. Bax Number is Nal Acceptatie)
VALRICO FL 33594
City FL Lzan Code
8. Tha above namad entty submits this statement lor the purpose of changing ita registered office or registared agert, or both, in the State of Florida. 1 am temiliar with, and accept
ble. INOTE Regmiwad Agent ngrature recrered when mimtatng} TATE
9. Etection Campaign Financing $5.00 MmayBe
Trusi Fund Contribution. (O Added to Fees
10. OFF!CEF!S AND blRECIORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NRE D,P O Oetete TIME Oty Ao
HANE EDMUNDSON, DON RAME
STRECT ADDRESS | 2823 FAIRWAY VIEW DRt STREET ADDRESS
ory-51-2¢  1VALRICO FL 33594 . Ciy-s1-10
NILE D,T 3 beise g O Change [ Addition
NAME EDMUNDSON, PATRICIA NAME
STRETT ADDRESS | 2823 FAIRWAY VIEW DR, STREET ADORESS
Coly-5i-0¢ VALRICO FL. 33594 F cire-51-a7
4-NEe ——|DVP— — . — -3 Delze R 5 | T SR, & —_ - - - — [Dchangs . (] Addition
NAME TOVREA, DAVIN NAME ’
SIREE] ACDRESS | 2253 |LEMON COURT STREET ADORESS
ory-st-22 . IDUNEDINFL 34688 . . ONSURR ) e .
e DS 3 pelete TITLE [Jchange  [JAdcition
NAME TOVREA, JENNIFER HAME
STREET ADDRESS | 2253 LEMON COURT STREET ADDRESS
ciy-St-np DUNEDIN FL 34698 ary-sr-me
TE 3 Delats TLE Ochnge [ Addilion
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY.-ST.21P ary.st.zp
TTE ‘ . O petets TRE Ochnge  [Javditon
NAME RAME
STREET ADDAESS STREET ADDRESS
CIEY-S1-2P CTY-SI-7P
12. | hereby certily that the information supplied with this filin 3 does not quallfy for the exemption statad in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the racm or trustes empowered Lo axacute this repoa a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
, Of on an attachs th an address, with al! other like empowered.
SIGNATURE: /e5/5 Y3252 55
¥ . Deyihs Phone #




