2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P93000003110

1. Entity Name

SHADY OAKS ENTERPRISES, INC.

(03-10-2005 90160 046 ***150.00

Principal Place of Business

6000 BADCOCK ST SE

Maiting Address
1636 WANEKA LAKE TRAIL

30024505

PALM BAY, FL 32909 LAFAYETTE, CO 80026 US

s v IS TR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

58-3239525 Not Applicabls
Ze Country Z_Ip Country _ 5. Certificate of Status Desirad O ?i'g-g]:;?:;"o"al—
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

walker Nama

WALER: KATHY

7650 59TH STREETE. Street Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

City FL Zip Code

8. The above narmad aentity submits this statemant 1o the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature, typed ar printed nama of registared sgent and title if applicabla.

{NOTE: Registered Agent signalura required when reinstating)
i

DATE

FILE NOWI! FEE 15 $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 114
TE P [T Datete TLE O change [ Adgilion
NAME STEIN, DAVID H NAME
STREET ADDRESS | 1636 WANEKA LAKE TRAIL STREET ADDRESS
Ty -ST-21P LAFAYETTE, CO 80026 CITY-S1-2P
THLE 5 B pekere e P Secretary Rchange [ Addilion
HAME STEIN, DAVIDH NAME walker, Kg+h
STREET ADDRESS | 1636 WANEKA LAKE TRAIL STREET ADDRESS 7650 5 qth Spreet E.
tm-sT-2F | LAFAYETTE, CO 80026 oITY-87-2p Myakka Ciy, FL 34251
TIILE (7 petele TE O crange [ Accition
NAME | e — NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detets me [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE - [ Detets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-ST-2iP CITY-§3-2P
TITLE 3 Delete TILE [ Change [ Acdition
NAME ' T . NAME
STREET ADDRESS : ~evt " N STREET ADDRESS
GITY-ST-2iP ) .. ciry-si-ap L. ..

12. | hereby cerlify that the informatio
incicated on this repon or Suppl
of the corporation or the rgse
changed, or on an attagp

SIGNATURE:

ith all other like empowered.

i filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
e and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
ered to execule this report as required by Cha

ook, 11 o ey s

07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2505
303-H2 6463

// g@u‘nﬁa&)yfpen OR PRINTEI} NANE OF SIGNING OFFICER DR ynﬁcmn

Sccm/ar;,
Date

Daytima Phone #




