enori o
2004 FOR"PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02, 2004 8:00 am

DOCUMENT # P93000035258

1. Entity Name

SANDRA S. SHAW, INC.,

ecretary of State

04-02-2004 90056 040 ***150.00

Principal Place of Busi

100-3 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640

ness Maitling Address

100-3 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640

VAW Ave a = -

2. Principal Place of Business 3. Mailing Address

UMM

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
‘ 59-3188842 Not Applicable
i Zi Count iti
4P Country P ouniry 5. Cerlificale of Status Desired | $8.75 Aadstional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | . : - - —_ e Name s — - U, - [
SHAW, SANDRA S

100-3 INDIAN ROCKS ROAD, N

Street Address {P.O. Box Number is Not Acceplabie)

BELLEAIR| BLUFFS FL 34640

City Zip Code

FL

. The above named <:3mity submits this staternent for the purpose of changing s registered
the obligations of ragistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or pintad name of regisiared agen and title f applicable. (NQOTE: Registered Al
1

penl signature required when reinstating} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DPST [ Delete TITLE [1Change [ Addition
NAME SHAW,' SANDRA S NAME

STREET AODRESS | 100-3 I:NDIAN ROCKS RQAD STREET ADGRESS

CITY-ST-2IP BELLEAIR BLUFFS FL 34640 CITY-3T- 209

TITLE ' [ Detete TTLE [JChange [ Additicn
NAME MNAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST- 2P _

e O Delele THLE Ocnange (3 Agdition
NAME +~== ~o ot mimeon e e - - - — v et = _m o ms NAME — -_—— R b R e B - e — -
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ) CITY-ST-2iP

TITLE [ palete TITLE U] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P CITY-57-21P _

TILE ] Delete e ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-21P

12. | hereby cartify lhélt the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florid

of the corporation!or the receiver or trystee empowered to execute this repof
changed, or on an attachment with an address, witirall other like empoweped.

a Statutes. I further certify that the information

indicated on this fepart or supplemental report is true and accurate and that my signature shall have the same legal effgct as ik made undr oAth; that | am an officer or director
: [gguired by Chap.],errﬁe . Florida Stafutés; an \that myf ramg appears in Block 10 or Block 11 i

57l

SIGNATURE|:

=

Date Daytarrsé Phone # 1]

/




