2005 FOR PROFIT CORPORATION

.- ' ANNUAL REPORT (AR) FILED

DOCUMENT # P94000046392 Jan 26, 2005 08:00 AM
1, Entity Narme Secretary of State
WILLIAM D. SHIVELY, INC.
Principal Place of Business - Majliﬁgi Address B )
3213 ALCOTT AVE. 3213 ALCOTT AVE.
PLANT CITY FL 33526 — PLANT CITY FL 33528 _
us us
e s IR
Suite, APt &, efc. | . - Suite, Apl. #, elc . 1st MOORE CR2EO34 (10/04)
Chy & State T T Oy & State 4. FEl Number N Applied For
65“0500627 L _HNot A;Tr;':'!-“l??""-!-
Zip Country Zip Country ) . 8. 75 aaditional
5. Certificate of Status Desired | gee R :ireélt on

6, Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

HName

gg{g%ﬁég’#ﬁl\ﬁh&D Street Address (P O. Bax Nuriber is Not Acceptable)

PLANT CITY FL 33526 . o _— -

City o FL l Zip Code

8. The above named entity submits this statement for the purpnse of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE E——— - S SRR — -
Signaturg, typed or printed name o egistered agent and e t apphicat(e {NOTE Rsgstored Agent signalure requited whan rainstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may p-
Trust Fund Contribution. [ "Added to Fees

10. OFFICERS AND DIRECTORS 11. ) ) ] - ADDITIONS/CHANGES 7O OFFICERS AND DFECTCHS [N
TiLe PSTD ) [ elete ] ~ O change  [JAse
NAKE SHIVELY, WILLAIM D NAME !UQDDQDHMES

STRIET ADDAESS | 3213 ALCOTT AVE. . SIREET ADDRESS J1/26/05-80065-003 150.040

cliv. ST ZF PLANT CITY FL 33526 CITY- ST 2ip

HILE [ pelete il [ Ghange [ A
NAME HAE

SIRFET ADDRFSS STREET ADDRLSS

CIFY-S1- 21 Cly S 2Ip

HyE ) o O elete e Ol change [ A
MAME NAME

SIRIE] ADDAESS SIREET ADDRESS

CITY-ST1-2IP . CITY-S1- ¥

Rt 7 Deiste HILE O change [ A
NAKE NAME

SIREET ADDRESS SIHFET ADDRESS

CIY - S3-21F Cly-ST-2p

HItE ' ' Cloeiste  § Bif ' ' T Clchage [ Addis
NAME NAME

STREET ADDRESS SIRELT AUDKESS

Y50 TP y-ST- 7P

itk ' CJ Delate BILE Cl Charge [ st
NAME NAME

STRFF! ADDRESS ' SIREETADDRESS

QY- 81- 2P CHY-Si-AP

12. | hereby certn[l‘ﬁ that the information suppﬁeé with this filing does nat q'uaiify far tf_1é_ exembﬁon stated 1n Section 1 IQ.O‘f{S)ﬁ), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate gnd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute

changed, or o0 an aftachrneywih an afidress, with all other lik
SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFEICER

s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

- %13
U )i ) ""w'{/w?ﬁ-ab’ e -5705~

DIRECTOR Cale Daytme Flohe 4




