T~ ~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT ,

FILED
.. .dJan 24,2005 08:00 AM -

DOCUMENT # P95000028931

1. Entity Nams

C. W. SHAW, INC.

Secretary of State

Mailing Address

4400 60TH AVE. N
ST. PETERSBURG, FL 33714

Principal Place of Business

4400 BOTH AVE. N
ST. PETERSBURG, F1. 33714

il

DO NOT WRITE IN THIS SPACE

IR

01122005 No Chg-P CR2E024 (1Q/03)
4, FEI Mumbar N Applied For_
59-3320991 L Not Applicable
" . $8.75 additional
5. Certificaie of Status Desired ] Fee Required -

6. Name and Address of C‘ui—rent Registered Agent

SHAW, CHARLIE
930 -14TH AVE,
ST. PETERSBURG, FL 33705

Pa—

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity subrmits this statement for the purpose af charging its registered olfice or registared agant, or hoth, in the State of Florida, | am tamiliar with, and accept

lhe abligations of regisiered agent.

SIGNATURE S T SO T —— - e - —=
Signature, typad o printed name of registered agent and tile f appivante (NOTE. Registered Agent signature raquited when refnstaling) DATE _
FILE NOWI! FEE IS £150.00 9. Election Campaign Firancing " $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Feas
1o, ~ OFFICERS AMD DIFECTORS ... .1 I T
TITE 24%
HAME SHAW, CHARLIE W P00 94983 -
STREETACORESS | 930 14 AVE N Gis24/05-A0155-014 150, 08
om-siW | ST PETERSBURG, FL 33705 o C .
TILE D
HAME SHAW, CHARLIE W
STREETADDRESS | 930 14 AVE N
CITY~ST-2IP ST PETERSBURG, FL 33705 R .
THLE ST
NAME SHAW, MARY
STREETACORESS | 930 14 AVE N
CITy-ST-20P SAINT PETERSBURG, FL 33705 DO NOT WRITE
m
ne IN THIS SPACE
SIREET ADDRESS
CITY - 81-2F
_ . . L e, i@
THE
NAME
STREET ADDRESS
Gy -ST-2IP ﬁ —
TiTLE
NAME
STREET ADDAESS
CITY ST . L L . -

12. | hereby certily that the informalion suppliad wilh this filj
indicated on this repart or supplemental reporl is tru
of the corporation or tha receiver or trus!
changed, ¢r on an attachment with

SIGNATURE:

all other like empowered,

MNa

does nat qualify for the exemption stated in Section 1 19.0?53)6). Florida Statutes. | further cerlify that the information
accurate and Ihat my signature shall have the same legal o 2 r
to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

tect as if made under cath; that [ am an officer or direclor

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR ITREGTOR

Shaws I/Jj/d/

220250833




