FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000087692 04-25-2005 90274 044 ***150.00

1. Entity Name

SHOPPING CENTERS, ETC., INCORPORATED

Principal Place of Business Mailing Address
203 ADAIR AVENUE 203 ADAIR AVENUE 20 0 “507
LONGWOOD, FL 32750 LONGWOOD, FL 32750

e O

& | 25) Kk K>

Suite, Apt. #, etc. Suite, Apl. #, elc. 02242005 Chg-P CR2E034 (10/03)
City & State . City & Stale 4. FEI Number Applied For
S SONMSS, FO | RRIINTE SHvES, F£ | 59-3219349 Not Applicabia
H i1 C t .
%70/ Country \‘23";,? 0/ ountry 5. Cenificate of Stalus Desired a ?g'gilﬁ?:émnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

HENKHAUS, BARBARA

203 ADAIR AVE Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City FL l 2ip Code

8. The above name¢ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agen and lite # applicabie. {NQTE: Regisiered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSTV [ Gelete TMLE CIchange ) Addition
NAME HENKHAUS, BARBARA NAME
STREET ADDRESS | 203 ADAIR AVE STREET ADDRESS
CITY-57-2IP LONGWOOD, FL 32750 CITY-$1-2IP
TITLE [ Delete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2ZP CITY-3T-2IP
nTE [ pelete TIME CIchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
sry-ST-2P CITy-$1-21P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TILE O Detete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-ZP CITY-ST-2IP
TIIE O oetere TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em; ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaépment with an add / ith &ll ather like empowered.
SIGNATURE: f;ﬁu/_./ Catld ,&yéam Sornkhyes 6/[7"»4 < far.gw-0778

TURE AND TYPED OP PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 2 Date Daytimg Prhore »




