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ANNUAL REPORT

DOCUMENT # P26000053658

1. Entity Name

SHUWILCO, INC.

Principal Placa of Business l;l;ling Address

4401 1S, HIGHWAY 19 4401 U.S, HIGH¥AY 19

NEW PORT RICHEY, FL 34652

NEW PORT RICHEY, FL 34652

A

FILED
4,2005 08:00 AM
Secretary of State

LT

04042005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR Foped r
59-3384146 575 ‘::;:icab]e

%, Name and Address.of Current Registered Agent

5. Certificate of Status Desied [

Fes Reguired

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

- DO NOT WRITE
IN THIS SPACE

G nr A L A
PR EA s ey

8. The above named entity submils this staterent far tha purase of changing its ragisterad affica of registered agent, of both, in the State of Florida. | am familiar with, and accept

'~L/ (o<

the obligations of registered agent.

Qtaca (A e Qe Shoma  Whilks

SIGNATURE i -
gnalure, Wwped or printed rame ol reg]sf?rud agent anx Yille 1! sppkeabis, [NCOTE: ﬂeg‘sﬁemﬁAqam glqr?mm requined whan relnatafiog)
FILE NOWIIl FEE {S $150.00 9. Elegtion Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. = GFFICERS AND DIRECTORG T . .
TIE PID E— -
NAME WILKS, JEFFERY A e _— -
STHEET ADDRESS | 44071 ULS. HIGHWAY 19
oI ) NEW PORT RICHEY, FL 34652 . _ ——— meem
TIE s o TS (T 1 e
DOCOGANES2S
NAME WILKS, SHARON ;‘s&.*"' P F =T O1E0, o
STREET ADDRESS | 4401 U.5. HIGHWAY 19 . _ - W/E-B0005-0LT 150, 0
cuy-sT-z¢ | MEW PORT RICHEY, Fi. 34652 e
TTLE VP _ -
NAME WILKS, ROBERT
STREETADORESS | 44071 US HWY 19
omy-s-zr | NEW PORT RICHEY, FL 34652 e - . DO NQTW__RITE
TITLE
i IN THIS SPACE
STREET ADDRAESS
CITY-SF-2P N N AR e = e e
TTLE
NAME
STREET ADDRESS
CmY-$7-2P B - o R -
TITLE
NAME
STREET ADDAESS
cry-sr-2p - T e PRI A= P Yl

12. | hareby certify that the information supplied with this fiiing daoes not qualify for the exemplion stated in Section | 19.02%3)(5), Florida Statutes, 1 further cerlity that the information
indicated o this repart ar supplemental raport is trte and accurate and that my signature shall have the same logal effedt as { made under cathy; thal | am an officer of difector
of the corporation o the receivat or trustes empowarad fo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 d

changed, or cn an attachment with an address, with all other like empoweradl.
L]
. 4
SIGNATURE: ks u{os
SlGNA" OR PRINTED NAME OF SiGNING CFFICER OR INRECTOR Dade Daytine Prgae #




