2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # P93000067949 Mar 17, 2005 08:00 AM
1. Entity Name . . - Secretary Of State
SHIVERN PROPERTY MANAGEMENT, INC.
Principal Place of Business - - T Mailing Addrass B
9603 N. NEBRASKA AVE. _ . . _POBOX 272958
APT. D TAMPA FL 33688
TAMPA FL 33612 us :
us
T IR
Suite, Apt. #, efc, T Suite, Abt #, elc 1st nEO-ORE CR2E034 (10/04)
City & State T City & State 7T 7T ] 4. FEI Number Applied For
_ 59-3244609 Not Applicable
&p Country Zip Courtry 5. Cerlificate of Status Degired [0 g‘i';ilﬁfiﬁ‘ma'
6. Name and Address of Current Regisfared Agent 7. Name and Address of New Registered Agent
- Al e A LU s
g&gﬂNﬁ 'Egéﬁg E AVE. Street Address (P O, Box Number is Not Acceptable)
APT. D
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept
tha ohbligations of registerad agent.

SIGNATURE i — — - - i
Sqnature, typed o prated name o registersd agent and e F applcable {NOTE Ragisiacad Agant signatwre required whon reirstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributior.  [] Added {o Fees

10. ~ DFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD - - [T Detete i BT ' [change ] Addition
NAML GOODING, GARNET o MAME

STREET AODRESS (9603 N. NEBRASKA AVE., APT. D. STRELT ADDRESS

CiY-S1-2F TAMPA FL _ QIv-ST- 2P

e : — = ?{ﬁﬂgﬂﬁ"q S5 [OChange [ Acdition
NAME ' NAME 03/1%7 : —Eﬁﬁﬁﬂm 155,75

STREET ADDRESS SIRECTADDRESS

Giy-87-4F Cily-§1-2P

WiLE 3 pelete T Cdchange  [J Atdition
NAME KAME

STREET ADDRESS ~ SIRELT ADDRESS

oe-81. 2P Ty -51-2IP

TiE ' 1 Delee i Tlchange ] Addilion
NAME . MAME

STREET ADDAFSS STREET ADDRESS

GIY-5T- AP CiTY - 5T 2IF

{1[¥9 ' o 0 Delete e {3 Change ] Addition
NAME MAME

STREET ADDRESS SIRECT ADDRESS

CJIY.57-7Ip Cily 31 2P

it - o "I Delete B Clchange [ Addition
NAME MNAME

STRCFT ADDRESS STREET ADDRESS

QIY-5T-5F Civ .St 7

12. | heteby carﬁg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(}, Florida Statutes. | further certify that the information
indicated on this repart or supnlemental report is true and accurate and that my signaiure shall have the same legal effect as if made uneler oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an anain:nt with an address, with all other like empowered.

SIGNATURE: it {deo GHARNET Godid(s  3-1d-05 8- Q35— 477¢

/ SIGNATURE #ND TYPED OR PRJNTEBNH!E OF SIGNING OFFICER OR DIRECTOR Date Daytele Phane A




