2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000035258 . May 24, 2005 08:00 AM
1. Entiy Name ecretary of State
SANDRA S. SHAW, INC.
Principal Place of Business Mailing Address
100-3 INDIAN ROCKS ROAD 100-3 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34840 BELLEAIR BLUFFS FL 34640
Sulte, ApL ¥, otc. Suits, ApL #, etc, ) 15t MOORE CRoE034 '(10,,04)
City & State Clty & State |4, FE( Number T 77| |Appliec For
59-3188842 Nt Appiionb
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
) ~ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .

Name

?(JH(ﬁgVI’NS[ﬁEB%gKS ROAD, N Street Address (P O. Box Number is Nat Acc;ptéble)_
BELLEAIR BLUFFS FL 34640 T .

City ' EL !?p_ Code

8. The above named entity submits this statament for the burpose ofchanéing its registered office or registerad agent, or both, in the étate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped o pintad namo of ragrstarad agant and ttfa f apphcabl (NOTE Registered Agent signalues roquirad whan sanstating) DATE

. * Cim e

FILE NOW!!! FEE IS $150.00 9. Election Campatgn Financing $5.00 may Be

After May 1, 2005 Fee Witl Be $550.00 ; :

Make Check P:;fable to Florida Department of State Trust Fund Contributon. - L1 Added to Fees
10, OFFICERS AND DIRECTORS N 5 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nick DPST [ petete ’ DIsE [] Change  [J Addition
A SHAW, SANDRA S NAME UIoO00a531 20 ,

STRECT ADORESS | 100-3 INDIAN ROCKS ROAD STREET ACDRESS EA24 0500004313 150,00
T ST BELLEAIR BLUFFS FL 34540 LIy -ST- TP

TITEE 7 Delete NTE [ change ] Addition
NAME NANE

STRFFT ADDRESS SIREET ADDRESS

CIFY-SI-21P re-Si-7e

TILE O petete 1ITLE [Johange [ Addition
NAME HAME

TREET ADDRESS STREET ADDRESS

CITY-S1-1p § covosrozp

ilTEE 7 Delele i [JChange [ Addition
NAM[ NAME

STREET ADDRFSS SIREFI ADDRESS

GITY-51-21P CIEY S 2P

DItk ] pelete s [ Chasge  [J Addition
NAME HAME

STREET ADDRESS STREFT ANDRESS

Ciry-sl-ap ) o ) l CiTyY-87-JIP o
HTLE O Delete liLk [T change  [] Addibon
NAME NAME

SIREET ADDRESS ‘ ) STHEF [ ADDRFSS

CIY-Si-2Ip . . oy S1- e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatzd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgaration of the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wih an address, with alf other like gmpowered.




