2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P95000066786

1. Entity Name

SHEA 90 CORPORATION

(03-10-2004 90012 045 ***150.00

Principal Place of Business

1801 HERMITAGE BLYD
STE 600
TALLAHASSEE, FL 32308 US

Mailing Address

STE 600

1801 HERMITAGE BLVD

TALLAHASSEE, FL 32308  US

54016406

2. Principal Flace of Business 3. Mailing Address

T A

Suite, Apt. #, stc. Suite, Apl. #, efe.

L
02132004 Chg-P CRZEQ34 (10/03)
Clty & State City & State 4, FE| Number Applied For
59-3352743 Not Applicable
i O Zi L
Zp Country s Country 5. Certificate of Status Desired 0 $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TODD, DAVIDE

1801 HERMITAGE BLVD
SUITE 100
TALLAHASSEE, FL 32308

Stieet Address (P.O. Box Number is Not Acceptatie)

City

FL l Zip Code

8. The above named entity submils 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

Signature, fvped or prinied name af registerad agent and Lifle it applicable.

(NOTE: Registerad Agent signatira required when rainstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Ba

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1/

TME D O Detete TITLE P [ Change W&incn
NAME BENNETT, DOUGLAS W HAME WARRIQOR, DEXTER B.

STREET ADDRESS | 1801 HERMITAGE BOULEVARD smezraooniss | 3424 PEACHTREE RD., NE, STE. 800

Civy-st- 2 TALLAHASSEE, FL 32308 Ciry-S1-2IP ATLANTA, GA 30326 7

TITLE DVAT 3 Delete TITLE VT [ Change ﬁ\»ﬂdd]liun
NANIE GRAY, LYNNE M NAME LATHEM., LORI Q.

SIREET ADDRESS | 1801 HERMITAGE BLVD., SUITE 600 sweersooress | 3424 PRACHTREE RD., NE, STE. 800

emy-s-2¢ | TALLAHASSEE, FL 32308 em-s-2F | ATLANTA, GA 30326 )

TTE P WME TITLE S M| Gnangw\nnduinn
NAME DECOSTA, LALER NAME NEWMARK., DEBBIE J.

STREET ADDRESS | 3424 PEACHTREE RD NE STE 800 seer aoiess | 3424 PEACHTREE RD,, NE, STE. 800

ory-s-2P | ATLANTA, GA 30326 cmv-st-20 | ATLANTA, GA 30326

THTLE DVAS (3 Detete TTLE [ change [ Addition
NAME SMITH, JEFFREY L NAME

STREET ADDRESS § 1801 HERMITAGE BLVD STE 800 STREET ADDRESS

Y- ST- 2P TALLAHASSEE, FL 32308 CITY-ST-21P

e s Weme Tme ClChange [ Addition
NAME MCKEAN, THOMAS A NAME

STREET ADDRESS | 3424 PEACHTREE ROAD N.E. SUITE 800 STREET ADDRESS

CITY- §T-2P ATLANTA, GA 30326 L, CITY-ST-21P

TITLE vT Delete THLE [ change  [[] Addition
NAME TRIVERS, LISAK NAME

STREET ADDRESS | 3424 PEACHTREE ROAD NE., SUITE 800 STREET ADDRESS

CiTY-ST-2P ATLANTA. GA 30326 CITY-ST-ZiP

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report 's rue and accurate and that my signature shball have the same lagat effect as if made under oath: that | am an officer ar direcior

of the corporaticn or the receiver or trustee empowerad 10 execute this report as re
changed, or on an attachment with an address, with all other like empowered.

G o~

SIGNATURE:

Debhie J. Newmark 02/17/04

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEC'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phene #

404-846-1300 J




