2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P96000009158 ecretary of State
1. Entity Neme 04-20-2005 90328 002 ***150.00
SHAWN O. GEURIN AND ASSOCIATES iINCORPORATED
Principal Place of Busines% . Mailjhg Address
11685 HAMLIN BLVD. 11685 HAMLIN BLVD. —t - :
VARGOFL 33774 .. . . ..+LARGO FL 33774 " DU039849
s - us o
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3359146 Not Appticable
Zip Couniry ap Country §. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- c_— - - — Name - - .,
?F&?%EHSWEL%D Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774

City F L Zip Code

8. The above named entity 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 obiigations of registered agent.

SIGNATURE

Signature, ypad o printed name ol tagistated agsnt and Lile il applicatla (NOTE: Registared Aganl signatura requited when renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
1 pelete TITLE D i &Chaﬂge ] Aadition
NAME GEURIN, SHAWN O - R e In ShiwnO- W
STREET ADDRESS | 2477 13TH AVE SW STREET ADDRESS WDD (UY‘PED"‘ Lo
erY-s1-2P |LARGO FL CITY-ST-2P QCL-(:(J(\'J Herbpr , AL 346945
TILE 7 Delete TITLE [] Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iry-st.ae QrY-$1-2p
TITLE O pelete TITLE [Jchange  [] Adaition
NAME - T NaME '
STREET ADDRESS STREET AUDRESS
CITY-5T-ZiP CITY-S1-2IP
TILE [ patete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 2P
Tl O Detete THLE ' [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2P
TILE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-S1-2iP cITy-51- 7P

12, 1 hereby certify that the information supplj
indicated on this report or suppleme
of the corporation or tha receiver g
changed, or on an attachmen,

filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or dirgcter
owered 10 execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
55, with all other like empowered. :

ShGen betrd~ Yeis=0S 727 5T70/03

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Dayime Phons 4

- |

SIGNATURE:




