FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000025812 02-14-2005 90046 037 ***150.00
1. Entity Name
SHM CONSTRUCTION, INC.
Principal Piqbe of Businass Mailing Adcress .
4930 GLENN PINE LANE 4930 GLENN PINE LANE
BOYNTON BEACH, FL 33436 S BOYNTON BEACH, FL 33436 US
P TE SR [T EAD
Suite, Ap'L #, etc. Suite, Apt. #, etc. 01262005 cr.lg.p CR2E034 (10/03)
City & Stéle City & State 4. FEI Number Applied For
. 65-0482421° Not Applicable
Zip Country p Country 5. Cerlificato of Staws Dasrad ~ [] 9879 Additional
: Fee Required

- ' "7 B. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MILLER, SCOTT
4930 GLENN PINE LANE Strest Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

' City FL | Zip Code

8. The abou:re named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, yped or printed name of registared agent and lite I spplicable, {NOTE: Regisiared AQent signalfe requTad when reinitating) - DATE
FILE NOW!II FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND GIRECTORS 11, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PST O pelete TIMLE : [ Change [} Additien
NAME MILLER, SCOTTH NAME
STREET ADDRESS | 4930 GLENN PINE LANE STREET ADDRESS
CITY-ST-TP BOYNTON BEACH, FL 33436 CITY-ST-2P
TLE v O oelete me [JChange [ Addition
NAME MILLER, JANE B NAME
STREET ADDRESS 4930 GLENN PINE LANE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 CITY-ST-21P
TITLE ' : [ velete TME [J Change [ Addition
wave | — _ - - A nave . ) . o X ~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§1-2P
TINE 0 Delete TmE (O Change {7 Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CImY-57-2P CITY-ST-7P
TITLE ' O elete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2F ) CITY-ST- 2P
TITLE ! O Delete TIE O Change [ Addition
NAME . HAME
STREET AGDRESS STREET ADORESS
CiTv-gT-2p CATY- ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effact as if made under oath: thal | am an officer or dirsctor
of the corporalion or tha receiver or trustee empowsred to execute this repor as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 ar Block 11 if
changed, cr on an attachment with an address, with all other fike empaowered.

SIGNATURE: <Ml i 5¢1)865-414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Daytime Phons #




