2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000070806

1. Entity Name

SHREEVE ENTERPRISES, INC.

Principal Place of Business

14116 US HWY 19
SUITE 14

HgDSON FL 34667
U

Mailing Address

14116 US HWY 19
SUITE 14
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

I

FILED

Mar 15, 2004 08:00 AM
Secretary of State

i

[

1

Suite, Apt. #, etc. Suite, Apt. #, et¢ MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number ) Applied For
59-3368210 Not Applicable
Zip Country 2 Country §. Certificale of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ”77
S T Name

WEYLIE, WALLACE J
350 GULF BLVD
INDIAN ROCKS BEACH FL 34635

Street Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

B. The above named entily submits 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 obligatons of registered agent.

SIGNATURE

Signature typed or prrted name of regislared agent and e of applicable.

"~ [NOTE Regsiered Agent signatura required when foinstaling)

BATE

FILE NOW!!! FEE IS $150.00

Affer May 1, 2004 Fee wil be $550.00
- Make Check Payable to Florida Depariment of State

8. Election Campaign Financing

$5.00 mMay Be

Trust Fund Contribution. Added to Fees

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

TITLE DP - O Delte e T Change ] Addition
NAME DOWNING, MARK C NAME

STREET ADTRESS | 14116 US HIGHWAY 19 STREET ADDRESS HORCOOOE (R

CITY-5T-21P HUDSCN FEL 34667-1187 CITY-S7- 2P 533!" 15:’1 4“38928‘824 158‘ ?5

TILE DvP O Delete TALE O change  [J Addition
NAME DOWNING, MARTHA A NAME

SIREET ADDRESS | 14116 U.S. HWY 12 STREET ADCRESS

SITvY-8T-21P HUDSON FL 34667-1167 CTY - 51- 2P

e D 3 Delete Tme [l Change L] Addition
NAME WHEELER, WALTER S HAME

STRECT ADDAESS 12902 STURBRIDGE RD. STAEET ADDRESS

CITY-ST-2IP WOODBRIDGE VA 22192 CITY ST 2P

mE ) Defele TIRE i [ Change [ Addion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY- 5T 3P Civy-st-21P

TITLE 7 Defete TITLE O] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-20P

THLE 3 belete e [CChange  [C] Addilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST- 7P GITY-ST-ZIP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptidn stated in Section 1 19.5?(3}(?); Florida Statutes. | further céhify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oaif; that  am an officer o director
of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 30 er Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED

OFFICER OR DIRECTOR

0“1/\ 727 flo 4/77_

Daylme Prane #




