—_— FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM |

ANNUAL REPORT

Secretary of State
DOCUMENT # P94000025812

1. Enhty Name
SHM CONSTRUCTION, INC.

Principal Place of Business Mailing Address
4930 GLENN PINE LANE 4930 GLENN PINE LANE
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436  US
) 04232004 No Chg-P CRZ2EG34 (10/03)
Do NOT WRlTE lN THIS SPACE 4. FEI Number Applied For
65-0482421 Not Applicable

” . $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

4636 CLENN PINE LANE DO NOT WRITE
BOYNTON BEACH, FL 33436 IN TH!S SPACE

8. The above named enhty submits this statement for tha purpose of changing ds registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe ohhgations of registered agant.

SIGNATURE
Sigrature. typed of pnnted rame of registersa agent and title if applicanle (NOTE Registeed Agent signature mquired when renstating) DATE
FILE NOW!! FEE IS $150.0D 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Teust Fund Contribubion. O  AddedtoFees
10, QOFFICERS AND DIRECTORS I
THLE PST
NAME MILLER, SCOTTH
STREET ADDRESS | 4930 GLENN PINE LANE
ar.st2p | BOYNTON BEACH, FL 33436 LGN ETTes
— v (4429/04°80052-005 150, 00
NAME MILLER, JANE B

SIREETADDRESS | 4930 GLENN PINE LANE
CITY-ST-2P BOYNTON BEACH, FL 33436

TITLE
HAME

amstan DO NOT WRITE

. IN THIS SPACE

STAEET ADDRESS
Ciy-81- 29

TLE

NAML

STREET ADDRESS
LTy -S1- 2P

THILE

NAME

STREET ADDRESS
Gy - §T-21P

12, [ hereby certfy that the smiormation supplied with this lilng does not quablfy for the exervption stated in Section 119,07(3)(j), Florida Statutes. | further ertily thal the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empowered.

-

SIGNATURE: Scorvt H.tMMitier  4Afazlen (Sis)8§5~+!+8

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dalz Daybme Phone &




