2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000041066 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
SHIRDEW, INC.
Principat Place of Business - Mailing Addrass
2191 BONNETT POND RD . 2191 BONNETT POND RD.
CHIPLEY FL 32428 CHIPLEY FL 32428
us us
Suite, Apt. #. atc Suite. Apt. #, elc. MOORE CRZEC34 (11/03)
City & State City & State ~ | 4 FEINumber Applied For
65-0589048 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired J ?eae'gesmﬁgégﬁcnai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
!;A.I"aLSEE ,GCE'Y'lN THIA C Street Address (P.C. Box Number is Not Acceplable) )
FT LAUDERDALE FL 33301 = -
Cuty o FL I Zip Co&e -

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — . -
Srgnaturd, typed or arinted name of regrstared agent and title d apphcable {NOTE Regislared Ager signature requred whan rainstating} DATE
: FILE NOW”? FEE !S $150‘0q . 8. Election Campaign Financing $5.00 may Be
After May 1, 2002 Fee will be $55Q.!]0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departm‘en__t of St_atg
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ oelete TILE [ change [ Addition
NAME SHIRLEY B. CULBRETH NAME unnnondzzEEn
STREET ADORESS 2191 BONNETT POND RD. STRECY ADDRESS 0t /30004 -BI035-020 150,490
CITY-57-ZP OCAKLAND PARK FL 32428 LITY-51-21P i
mLE PD 1 Delete TIRE [Jchange [ Addition
NAME CULBRETH, DEWEY MAME
STREET ADDRESS | 2191 BONNETT POND RD. STREET ADCRESS
GiTY-ST-2P CHIPLEY FL 32428 CITY-§T-2IP i
TITLE [T pelee TLE [ Change [ Addition
RAME NAME
STREET ADDRESS - 4 STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TISLE O pelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-8T- 2P
e 3 Deete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-§T-2P
THLE [ Delete TILE [ Charge [ Aduition
NAME NAME,
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T- 2P

12. I'hereby certig that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurats and that my signature shall have the same Jegai efiect as if made under oath, that§ am an officer or director
of the corporanon ar the receiver or trustee empaowered to execute this report as required by Chapler 607, Florida Statutes; and hat my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. ,,é ‘3‘3 (Fa M?‘

SIGNATURE: fo 3 G-t

Daytme Fhane ¥




