2004 FOR PROFIT .CORPORATION FILED

ANNUAL REPORT (AR)

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90351 027 ***150.00

DOCUMENT # P94000039114

1. Entity Name

SHEVANS SALES, INC.

Principal Place of Business

526 NW 9 AVE .
CRYSTAL RIVER FL 34428

Mailing Address

526 NW 9 AVE
CRYSTAL RIVER FL 34428

I

2. Principai Place of Business 3. Mailing Address || II I| |" |m||’ “ Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)

City & State City & State 4, FEI Number Applied For

58-1857633 Naot Applicable
Zi Couni Zi Count it
® Curiry P ouniry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent
. - — S . Nams

HOLCOMBE, SHANNCN O
526 NW 9 AVE
CRYSTAL RIVER FL 34428

——

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement

I the arpas ot-thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE

ed agent.

22

Signature. %ed of p}ﬁed name of registered agent and title if applicable.

(NQTE: Registersa Agent signature reguiredd when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TITLE Ol Change [ Addition
? HOLCOMBE, SHANNON O NAME
"‘mm ADDRESS‘ 526 NW 9 AVE STREET ADDRESS
" pITy-g1- ZIP -|CRYSTAL RIVER FL 34428 CITY-S1-2IP
TIE 2 VT 1 Delete THLE [Jcrange £ Addition
1 e HOLCOMBE, W.0O. EVANS NAME
“STREET ADDRESS | 526 NW 9 AVE STREET AUDRESS
(CITY-ST-7IP CRYSTAL RIVER FL 34428 CITY-ST-ZP
TiME [ petete TMLE [ Change [ Addition
;NVA-ME b - - = == = _— - —— P — - NAME - . et e e = - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ perete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O velete TITLE [ Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CNY-$1-71P
TLE [ petete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITy-5T-2P CITY-$T-2IP

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anglthat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowergehta exegute thi report as required by Chapter 607, Florida Statutes;,and that my name appears in Btock 10 or Block 11

changed or gn an attachment Wlip an address,_with u othepdike e owered q 04 0 ( e)
eX/) orn
SIGNATURE: Sve /7Reas D/~2='7 vl ﬁ;g/{z:ﬁfsa’f

SHENATURE Au?hpen ©OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7




