FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000160359 Secretary of State
1. Entity Name 03-04-2005 90097 048 ***150.00
SHOE BOND SYSTEMS, INC.
Principal Place of Business . . Mailing Address
3888 MANNIX DR - UNIT 303 3888 MANNIX DR - UNIT 303 ,
NAPLES, FL 34114 NAPLES, FL 34114 ‘ 50 022702
S sV RSO A R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03) :
City & State City & State . FEI Nurnber Applied For
O‘f-,;l* I ] Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?{g‘;’esqiﬁ?:;tionai
o — . — —.B..Name and-Address of Current Registered Agent. . . T T . a—7. Name and Address of New Registered Agent ._ - - .
Name .
TRICCA, RAYMOND A SR —
3888 MANNIX DR - UNIT 303 Street Adaress (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34114
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Regislered Agent signature requited when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. [0 Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST [ Selete TIME [Jchange ] Addition
NAME TRICCA, RAYMOND A ) NAME
STREET ADDRESS | 3888 MANNIX DR - UNIT 303 STREET ADDRESS
CITY-S$T-21P NAPLES, FL. 34114 CITY-5T-21p
TILE [ Detete TMLE : O cnange  [J Addition
HAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-21P
Mg e | e e m e el — . Dlpeee . f.me - L. e e+ o=+ = [Ocrange.. [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P i CITY-87-2IP
THLE [ pelete TmeE [CIchange L7 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TTLE [ Detete THLE [ Change [ Addition |
NAME . . NAME - !
STREET ADDRESS STREET ADDRESS -
CTY-§T-2P L ) omveseae
CTmE ' : 3 Detete TILE L £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiF

12. | hereby certify that the information supplied with this f!ll does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. f further certify that the information
indicated on this report of supplemental report is true an accurate and that my signature sha!l have the same lega! effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other Ilke empo red.

SIGNATURE: /W /\) A [TiccA S/I/w’ 235-38Y-33¢4/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR D|H.EC1'0E Date Daylime Phona #




