. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P950000673568 Feb 27,2004 08:00 AM
1, Enty Name Secretary of State
SHANER'S LAND & SEA MARKET INC.
Principat Place of Business T Maiing Address
2000 PASS-A-GRILLE WAY ST 2000 PASS-A-GRILLE WAY 5T
5T PETERSBURG BEACH FL 33706 ST PETEASBURG BEACH FL 33708
O RO R
Suste, Api. &, elo. ) T Suide, Apt # ety ’ MOORE CR2E034 {11/03)
Ciy & State T City & State N 4. FEI Number L Apphed For
™ 59-3326718 Rt Apoicabs
Zip Country Zip Courtey 5. Cenificate of Status Deswed O ?i'ges mﬁid;“o”a’
6. Name and'Addre'ss of Current Registered Agent 7. Name and Address of New Registered Agent
' T ' Name : =
E&%Ebig?(DBLVD Streat Address [P.0. Box Number is Not Acceptable)
PINELLAS PARK FL 34665-3421
Lcsty | = FL Fﬁp Code

8. The abiove named entity submits this sfatement for the purpose of cRanging its registered office ar registered agent, or both, in the State of Rordda. } am famiiar with, and accept
the ooligauons of registered agent. ’

SIGNATURE _ - —
Sigratie, (vpes oF printod name of registarad agsnt 20d te i appleable {ROTE. Regestered Agent signature required when roinstating) ) i - DATE
FILE NOW!! FEE IS $15000 ' S ' o e " em )
S o X Fi
At Hay 12004 P wil b $550.00 o Sor Campln Frrons 1 $5,00 vy

Make Check Payabie to Florida Department ol Slate '
10. COFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFEIRERS AND DIRECTORS IN 11
i PD ' O paete e o Dichange ] Addition
NAME SHANER, MICHAEL § A o .
SYEET pofiess | 2000 PASS-A-GRILLE WAY ST STRECY ADDRESS o WUDEONBRIET -
ar stzr {ST PETERSBURG BEACH FL 33708 CITY-ST-29 e g 60 —a00E -00E 158,00
wE vPs ‘ Tl oeete e S T Change 3 Addiion
NAME SHANER, JACQUELYN L HAME
STREET ADDRESS | 2000 PASS-A-GRILLE WAY STAEET ADORESS
CIY-ST- 79 ST PETERSBURG BEACH FL 33768 GiTY-ST. 7P
T T ' S T pagte ALE - B O ghenge L] Addiion
NAME SHANER, MICHAEL HEME
STRELT ADDAESS | 2000 PASS-A-GRILLE WAY * STREET ADDRESS
onvest-2p (ST PETERSBURG BEACH FL 33706 CTY-ST. 2P
HRLE . ' Clogets B me ' B I change [ Addition
HAME B e
STREET ADDRESS STREET ADDRESS
oY S1- 2P Ty -$7 2P
IRE o ] O ceiete TR T ' 3 Change L] Autlition
NAME HAE
STREET ADDRESS SIREET ADDRESS
CiTY-61- 30 LIy -57-2P
TeE 3 Detete l wrE S C1Chage  [%acdion
MAME NAME
STREEY ADDRESS SIACET AGBRESS
CITY-ST- 2P CTY-ST- 18

12. § hereby cedily that the informagon supplied with this ﬁ!iﬂg does hot qualify for the examption stated in Section 119.0Tg3)(?}, Florda Statutes. § further cerlify (hat the nformatidn
indicated an this repan of supplemantal report is wue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer ar director
af the corporanon of the receiver or rusiss empowered 10 exacule this reporn as required by Chapter 607, Florida Statutas; and thal my name appears In Block 10 or Block 11 f
changed, of on an altachiment with-an address, with all other ke empowered.

SIGNATURE:

HAME OF SHZNING OFFICER




