2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P96000000803

1. Entity Namae
SHIVER PROPERTIES, INC.

(02-03-2005 90027 024 ***150.00

Principal Placa of Buginess

12 NE 3RD ST.
FLORIDA CITY, FL 33034

Mailing Address

T 12 NE3RDST.
FLORIDA CITY, FL 33034

AW e e w - T

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0635366 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
m—— L _ —r e - - - L o | . Fee Refquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIVER, ROY D _
345 SW4TH ST Straaet Address (P.0O. Box Number is Not Acceptable)

HOMESTEAD, FL 33034

City

FLJ Zip Code

8. The above nameg entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
. agent and title

Signatura. lyped o prinied name of reg

{NOTE: Reyisterad Agenl signaters required when reingtaung)

-DATE

~ FILE NOW!!! FEE IS $150.00
" After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Be
Added 1o Fees

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

TITLE D O oelete NLE [ change [ Addition
HAME SHIVER, ROY S SR. NAME

STREET ADDRESS | 760 S.W. 6TH TERRACE STREET ADDRESS

CITY-ST-2P FLORIDA CITY, FL. 33034 CITY-ST-2P

InLE 0 [ Delets TIME O change [ Addition
NAME SHIVER, ROY DAN NAME

STREET ADORESS | 760 S.W. 6TH TERRACE STREET ADORESS

CITY-S1-21P FLORIDA CITY, FL 33034 CIrY-S1-2IP _

Ting O Delee e g ‘Clchange ] Addition
NAME NAME —_— - e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST.71P

FITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREEY ADORESS STREEF ADDRESS

CITY-§T-21P CITY-ST-2IP

TITtE [ Delete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-81- 2P

THILE [ Detete TILE [J Change (] Adaition
NAME NAME

STREET ADDRESS - | . ~ [ s™eET ADDRESS

ore-stp |- 0 T : CITY-ST- 2P

12. t hareby certily that the information supplied with this !iling
indicated on this report or supplemental report is true an
of the corporalion of the receiver
changed, or on an attachment

SIGNATURE:

rystes empowered 1o exacute
th ag address 4 aN other lik

S

)

does not qualify {or the exemption statad in Section 118.07
accurate and thal my signature shall have the same egal e : r
s regdr as raquired t;? Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!

53)0). Florida Statstes. | further certity thal the inlormation
tect as i made under oath; that | am an officer or director

D.S%rvaa .,2-— [-05 352 Y525

SIGNATURE AND TFED OR PRINTED NAMDF-SHENING OFFICER OR DIRECTOR

| Date Daywme Phong ¥

L= -



