eV TS TR AUTRITATRA T BWIN

» -

ANNUAL REPORT

DOCUMENT # P96000053658

1. Entity Name
SHUWILCO, INC.

FILED
Apr 29, 2004 08:00 AM
Secretary of State

Mailing Address

4407 U.S. HIGHWAY 19
NEW PORT RICHEY, FL 34652

Principal Place of Business

4401 U.S. HIGHWAY 19
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

AN TR

01072004  No Ghg-P CR2E034 (10/03)
4. FE( Numnber | {Appliec For
59-3384146 o [ Inot Applicasle
” : $8.75 additional
5. Cerlificats of Status _Dasw_ed F]  Fee Required

6. Name and Addreas of Current Registered Agent

WILKS, JEFFERY A
4401 U.3. HIGHWAY 19
NEW PORT RICHLY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement fof the purpose of changing its registored office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
Skinalure, typad or prinlod name of registered agent and itk it appfcable. (NOTE. Registered Agent sipnature roulres whan mirstating) DATE
FILE NOWI FEE IS $150.00 8. Blaction Campalgn Financing $5.00 May 80
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

10. OFFICERS AND DIRECTORS [ - -
TE P/D

KAME WILKS, JEFFERY A

STREET ADDRESS | 4401 U.S. HIGHWAY 19

GTY-sT-2P | NEW PORT RICHEY, FL 34652 - o - ~

e S oL AETY

AV WILKS, SHARON L A - B0095-008 150, 0
STREETADDRESS | 4401 U.S. HIGHWAY 19

CITY-57-2P NEW PORT RICHEY, FL 34652 R — —

e VP

NAME WILKS, ROBERT

STREETADDRESS | 4401 US HWY 19

CITY-87-289 NEW PORT RICHEY, FL 34652 B DO NOT WRITE 7
TITLE

m IN THIS SPACE
STREET ADDRESS

LITY-ST-2TP

TITLE -
HAME

STREET ADDRESS

CITY-ST-22

Tme

HAME

STREET ADDRESS

GITY-S7-2P
12, | hareby cem{z.that the informatian supplied with this filing does not qualify for the exempticn stated in 'Sac'n'bn'Tié.b'rgs')iﬁ,ﬁé}i'd"a Statutes. | further certify that the information.

indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director

of the corporation or the receiver ar trustes empowarsd to exacuts this report as reguired by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 4f

changed, of on an attachment with an address, with all other like empowsred.

-

Dharen WHKS

2184199 8L,

<
sianature: Sl L Ll

NAME OF SIGNING OFFICER OR DIRECTOR

Y/2toloq 7

Duaytime Phone #



