FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P04000100776 ecretary of State
1. Entity Name 04-11-2005 90153 025 ***150.00
T. SHEA INVESTMENTS, INC.
Principal Place of Business Mailing Address .
1912 CORSICA DR 1912 CORSICA DR i
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e s L AT

Suite, Apt. #, alc. Suite, Apt. 4, etc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI b Applied Far

Nﬂ;_eél 27796 Not Applicabie
Zip Courtry Zp Country 5. Certificate of Status Desired a ?t?e.gesq l'::‘sgbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEA, THOMAS |
1912 CORSICA DR Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33414
' City FL | Zip Code

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

SIGNATURE
ture, lyped o printed ‘r\am-u of reghiterad agent and Like if applicable. (NOTE: Registered Agenl signature recuired whan reinsiating} DATE
FILE NOWI! FEE IS $150.00 9, Electlon Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o,P [ Dexee TITLE [JChange [ Addition
NAME SHEA, THOMAS J NAME
STREET ADDRESS | 1912 CORSICA DR STREET ADDRESS
Crry-51-21p WELLINGTON, FL 33414 . cmy-Sr-2Ip
TITLE 1 oelete TILE [Jchange O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TME O pelete TILE [ change [ additian
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-7IP CiTY-51-2IF
THLE 3 oelete il O Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-Si-7IP GiY-S1-2P
TITLE O peiete TITLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-280 CITY-ST-2P
TITLE . [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-Si-2IP

12. | hereby cerlily that the information supplied with this fling does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infosmation
indicaled on this report or supplemental repert is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricfa Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@%-— Thomas & Stheh A3 -5 Sbt-7799¢609

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Date Daytirng Phone ¥




