FILED

Mar 31, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-31-2004 90015 020 ***150.00

DOCUMENT # P96000096403 SR
1. Entity Name
SHADOW WEST, INC.
Principal Place of Busingss Maiting Address
1117 SERISSA CT 1117 SERISSA (T
ORLANDO, FL 32818 ORLANDO, FL 32818
T T I AL O R R
0,04 BLACK BeAR LN |Glal BLACK BERR A/

Suite, Apt. #, efc. Suite, Apt, #, etc. 03292004 Chg-P CR2E034 (10/03)

LCity & State . ] L City‘_?u Staf ) . 4. FEi Number Applied For

INTER C-ARPEM, ANINTEER énkpes, FL | so-3a12472 Nor Appicabie
Zg’q 7% Iimi:&y kEE %p 4797 ?_Oul:&y XE 5. Gertificate of Status Desred [ g—g{’q Addional
§. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistiered Agent
Name

STUART, JENNIFER A
1117 SERISSA COURT Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL | Zip Code

B. 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 tamiliar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed o printed rame of registerad agant and tie f applicable. {NOTE: Reqistered AGent signatura requirted when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_lnencing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D O pelete TILE ? / o » [IChange [ Addilion
NAME STUART, JENNIFER A NaME STOART, J ENAIEE R A
steeTaboREss | 1117 SERISSA COURT staeer ooRess | ( ¢ 24 BLAC K BREXAR f__/V ) »
ov-st¢ | ORLANDO, FL 32818 ovsizp | (M TERZ (AADEN FL 3949757
mE 3 Detete WHE O Crange [ Adgdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P oiy-SI- e
TLE 1 pelets TITLE [JChangs [ Addition
NAME NAME
STREEF ADDRESS SIREE] ADDAESS
Y- SI-21P Ciy-51-2P
M L] oetete e DO thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51- 2P
THE O oeete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-3P CITY-$T-2P
TITLE O Detete TNE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-2P

12. | hereby certity that the inf

is filing does not quality for the exemption stated in Section 119.07(3)(7}, Florida Statutes. 1 turther certily that the intormation
ingicated on this report or,

e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered to exe.c?lms report as required by Chapter 607, Florida Statutes; and that my name ap s in Block 10 or Block 11 if

changed, or on an attaghmentiwith an addresg, with all other Jike gmpowered. ' . . l/ 0 7
SIGNATURE: S/ L d U7 TENN(FERSTUART 6/ 07?{'/{/ 415 -277}

TURE AND OF PRINTED NAME OF SIGNTNG OFFICER Of Deytime Phona
e i

>

V (

)



