2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000088895 Feb 16, 2004 08:00 AM
. Secretary of State
SHAUN'S AMERICAN SERVICE, INC. y
Principal Place of Business Mailing Address
851 S FLORIDA AVENUE 851 S FLORIDA AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
us us
i, s (AR TR AR REA0
Suite, Apt, #, efc. Surte, Apt, #, elc MOORE CR2E034 (11/03)
City & State Ciy & State 4, FEI Number Applied For
59-3219828 Not Applicable
ap Countey e Country 5. Certificate of Status Desired [ ?gg g?q;:?gd'“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegis!ered Agent
Name
gsENESNEﬁCI?F%BEHIVSE Sireet Address (P.O. Box Number is Not Acceptable) T
LAKELAND FL 33801
City - FL . Zip Co_de- —

8. The above named entity subrmis this staternent for the purpose of changing its registered office or reglistered agent, or totn, in the State of Florida. 1 am familiar with, and accep
the obligattons of registered agent.

SIGNATURE

Sgnature typed or printed name of registered agent and fills il appicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
Atter May 1, 2004 Fee wil b $550.00 e o o ey $5.00 ay g
Make Check Payable to F!orida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Celete TIRE o O cChenge [T Addilion
- DEMING, ROBERT $ = e DOOOONO51301 ,
STREET ACORESS |851 § FLORIDA AVE STAEET ADDAESS P 1b/ 480070021 150,00
orv-sT e |LAKELAND FL 33801 S CTy-ST- 7 o
THLE O Gelete TTLE [ change [ Addition
NAME NAME
STREET ASDRESS STREET ADGRESS
Cuy - 57-7P CITY-5T-2P
THLE 1 petete TFILE [ Change [ Addition
NAME NAME
STRZET ADDRESS STRECT ADDRESS
£ITY-ST- 2P CITY-8T-2P
TLE [ selete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADBRESS
LIy -ST-4P CiTYy-ST-21P
LE U Detetle TITLE [ change [ addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
LE O oelete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-2P

12. i heraby certify that the informabon supplied with this filin g does not qualify for the exemption stated in Section 119. 0?;’ )3, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repoert is true and aceurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the carporation or the receiversfirustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witbran address, with all cther like empowered.

SIGNATURE: SHaun DEmiNg Presesor 2 io]oy B3 -£3(,~ 2033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Dale Daytima Phone #




