2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P96000045376 Secretary of State
1. Entity N
ity tlame 03-09-2004 90006 042 ***158.75
SHOPPING SHED, INC.
Principal Place of Business Mailing Adaress
16810 SW WARFIELD : P.O. BOX 1770 . JYYi0vVar
LP;JSDIANTOWN FL 34956 INDIANTOWN FL 34856-1770
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0677552 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired K. ?g.ggz:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B e o E e e ehe e e e o2 e e e o .|. Name . .- e mr m e e —— — e
'{|5E9A1R4NS I\::EGC?SYCEOLA Street Address (P.0. Box Number is Not Acceptable)
INDIANTOWN FL 34956
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. t am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Sgnalure, typed or printed name of registered agent and iitle I appheable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be .
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFRCERS AND DIRECTORS IN 11
TIMLE PD [ Defete TILE ' " [Ochange [ Addition
NAME HEARN, PEGGY A NAME
STREET ADDRESS | 15914 SW. OSCEOLA ST STREET ADDRESS
CITY-ST-21P INDIANTOWN FL 34856 CITY-57- 2P
Tme STD B veite e sSTD _ Boherge [ Addition
HAME CULPEPPER, EDWARD NAME Noseph F BSlakelce
STREET ADDRESS | 16252 SW PINTO ST STREET ADDRESS J6 515 5. L 777 Cee, J ity
onv-sT-zP | INDIANTOWN FL 34956 ST\ FND i ANToWN, Ff, SYT
TITLE [ Delete TITLE [] Change  EJ Addition
hNAME — v o — - —— - — -— r—— oy —— ‘NAME b e | e P s gt s, gyt e i e e k= TRy T v tm— A — - R e Y B
STREET ADDRESS - | STREET ADDRESS
CITY-S7-21P CITY-ST-2P ]
TILE 3 Detete TILE F] Change [ Acdition
NAME NAME '
STREET ADBRESS STREET ACDRESS
CITY-ST-2IP ’ CITY-ST-2iP
TITLE . 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP l CITY-ST-2IP
TILE 1 Dedete e [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same ‘eqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowersd.
SlGNATUREQ/"(‘I‘QA\[ ﬁ/ 4.«//‘—/ pé%u 4. /JEA’KJI/ 3/3/0 Lf 7R -S57F S5 F5~

IGNATUREANSIPED OR PRINTED NAME OF SIGNING OFFICEA OR [RRECTOR Daytime Phane #




