2004 -‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P93000056696

1. Entity Name

CHARLES SHANE, P.A.

FPrincipal Place of Buginess
4740 SOUTH CCEAN BLVD
#8604

SISGHLAND BEACH FL 33487

Maiting Address

;éég SOUTH OCEAN BLVD
?J!SGHLAND BEACH FL 33487

2. Prncipal Place of Business 3. Mathng Addrass

Suite, Apt. #, elc. Suite, Apt, ¥, elg.

FILED
Feb 04, 2004 08:00 AM
Secretary of State

W

I

il

I

SHANE, CHARLES

4740 SOUTH OCEAN BLVD
APT #8604

HIGHLAND BEACH FL 33487

MOORE CR2E034 (11/03)

City & State Criy & State © 1 4. FEf Number . Agptlied For
- 65-0428599 Not Apphicable

z ! e e T - - T P, ay e )

w Country Zp Gountry 5. Certdicate of Status Desired O $8.75 Adcitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Nareg ) -

Street Address (P.0. Box Number is Not Acceptable)

City

FL ! T Code

the chiligations of regisiered agent.

SIGNATURE

8. The above named entity sLbAE this staternent tor the pupose of changing its registered dfhce or registered agent, of both, in the State of Florida. | am famiiar with, and acgept

Signaturyy, ped of prmied name of rogustared anens and e & apobcaole

NOTE Ragsteed AQent sgrat

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Makes Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contritution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORE ] it. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS M 11
HTLE B T3 Datete TIGE Um{{?} o Tjcharge T Addition
e SHANE, CHARLES s 02/05¢/04-80049-002 1506.00

STREET ADORESS | 4740 SQUTH OCEAN BLVD, #604 STREEY ADDRESS

iy -S1-2IF HIGHL AND BEACH FL CIFY-ST- 21

TiRE DIR 3 eete e S [ichange [ Addition
NAME SHANE, MARY M KARE

STREET ADDAESS {4740 S OCEAN BLVD #6804 STREET ADDRESS

CITY-S1- 2P HIGHLAND BCH FL 33489 CITY. 8T 1P

RILE Oogee § e B Ol Change 1 Addvion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y57 2P CITY-57- 2P

TinE ) - 3 Delsle T ) O3 Change £ Addition |
HAME HAME ’
STREET ADDAESS STAEET ADDRESS

CHTY-SE- 28 CITY-ST- 7P

Tt B 1 Detete e o Clchange [ Agditon
NAME MAME

STRIET ADDRESS STREET ADDRESS

CiTY-SY- 2P CITY ST 2P

e = T 3 Crange L] AddRion
HAME RAME

STREFY A0DAESS STREET ADDAESS

CITY-ST- 2P CHY-ST-21P

indicated or s repor or supplemental repart is true an

12. | hersby certify that the informalion supoied with this filng docs not quaity fof thie exempion stater in Section 31 807130, Poyida Statutes, | furlher certily thal the information
accurale and that my signature shall have the same legal effect as if made under oath; thal | ami an officer or direCior
of the corporaton or the receiver or irustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Biock 0 or Block 11 4

changed, of on an anaa%mm 3 othes fike empowered,
SIGNATURE: A ?g"“""

6:6!)362. «ﬁ#?#— .

o1fatot

SIGHAT;JBE ANDIVZED MR PRINTED MAMY 9K SIOMRNG CEFICCE O15 MRECTOAR

Tymutlemn Tk b




