2004 :-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # P95000073264

1. Entity Name

SHG PROPERTIES, INC.

Principal Place of Business
8130 W. WATERS AVE
#130

TAMPA FL 33615
us

Mailing Address
8130 W. WATERS AVE

#130
TAMPA FL 33615
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90068 021 ***150.00

I

Il

i

QUEEN, STEVEN M
8921 PROMISE DRIVE
TAMPA FL 33626

—— B - —— [

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
34-1811935 Not Applicable
Zp Country P oumry 5. Cerificate of Staws Desied ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _Name _

Street Address (P.C, Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of regisiered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ Change  [C3 Addition
NAME QUEEN, STEVEN M NAME
STREET ADDRESS | 8130 WEST WATERS AVE., SUITE 130 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST- ZiP
e \Y O pelste TITLE [ Change  [J Addition
NAME WHYTSELLL, HARRY NAWME
STREET ADCRESS | 2001 CROCKER RD SUITE 530 STREET ADDRESS
- CITY-ST-21P WESTLAKE OH 44145 CiTY-ST-ZIP
THLE T [ palete - LE O Crange [ Addition
~MAME~— “ ~| FINKLER; GREGG R S wrioemenmmor e B ONAME ¢ e o e -- .
STREET ADDRESS | 1660 SPRAGUE ROAD SUITE 285 STREET ADDRESS
GIY-5T-2P | MIDDLBURG HTS OH 44130 CITY-ST-21P
TITLE [ pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZF
TITLE 1 Desete it [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE M oelete TILE [3 Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed,

12. | hereby certify that the information supplied with this filin

SIGNATURE:

or on an attachment with angddress, with all other like empowered.

S'}'M M @uet/\

5; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3/;.1 /ac{ g13-§6C-¥93

T\'PSD OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR

Date Davtime Phone #




