2005 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 19, 2005 8:00 am
‘ Secretary of State

04-13-2005 90059 041 ***150.00

'DOCUMENT # P040001 73632
HARRY L. SHUFFLESARGER & ASSOCIATES I, INC.

L b e e
, - — e e =

Principal Place of Busingss

13000 SAN MATEQ™
CORAL GABLES, FL 33156

Mailing Addresa

13000 SAN MATEO .
CORAL GABLES, FL 33156

66017880

P s DA AR
Suite, Apt. 4. etc. Suite, Apt. #. etc. 03042008  ChgP CR2E034 (10/03)
City & Siate City & State 4, FEl Numbe! Appliad For
20 -,,TB 9] Y{J 3 Not Appiicabia
Zp Country Zip Country 5. Conificatn of Stetus Desired [ .?3,3,5., Aditionel
6 Namo snd Address of Currsnt H-glmmﬁom - - 7. Mame and Address of New Reglsterod Agent _
Name

SHUFFLEBARGER, HARRY L
13000 SAN MATEQ
CORAL GABLES, FL 33156

Street Address (P.0. Box Number |s Not Acceptabls)

City

FL | Zip Cods

8. The above namod ontity submits this statament for ihd purpase of changing ita reisiered office of registared agent, or both, in the State of Aorida, | am familiar with, and accept

the obligations ol rogistered agant.

SIGNATURE

of the corporation or the recelver of Tusiee
changed, or on en atachment with an addross, with all cther like empowered.

SIGNATUHE:/ L

Sigratare, tyfred OF Prhi (e OF AGrietid A0MN ANCH UM B ABDREAbie, (MOTE: Regi o on L] wheny e gl DATE
FILE NOWI FEE IS 5150.00 8. Efection Campaign Financing $5.00 may 8o
. After May 1, 2005 Fao will bo $550.00 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D [ pele e [ Change [ Addition
NAME SHUFFLEBARGER, HARRY L MAE
STREET ADDAESS ; 13000 SAN MATED STREET ADDRESS
tirY-57-2P CORAL GABLES, FL 33156 Ciry-S1-2P
RILE O oerer TINE OcCange [ Acciion
HAME NAME
STREET ADORESS STREET ADGRESS
COY-ST- 7P cY-S1-17
Lt 7 Detats e [ Change  [C] Addition
L I _ NAME _
STREET ADDAESS STREET ADDRESS -
CIY ST+ 2P CY-ST-2P -
TmE J Delets me O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y -SI-aP cy-Si-2p
mE 3 Detete 114 O crange 3 Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-29
TmE [ Deten nmne O Change [ Aadition
NAME RAME
STREEY ADDRESS STREET ADORESS
CY-ST-2° cy-5T-28
12. | hereby wmfﬁllhat the information suppiied with this hhrE doos not qualify for the axamption stated in Sacuon 119. 07&3)(:) Flarida Statutes. ¥ hurther cenily that the m‘mmalm
indicated on this report or supplementat report is true and accurate and that my signature shall have the same togal eflect as if mada under cath; that | am an officer of dirgcto

empawered 1o axeculs this report as requirad by Chapter 607, Flotldu Statutes: and that my name eppoars In Block 10 or Block 11 |l

y/to

BKINATURE AND

D OM PANTED NAME OF JUGNING OFFICER OR DXRECTOR

™ Daybme Phons ¢




