2005 FOR PROFIT CORPORATION
ANNUAL REPQRT |

DOCUMENT # P97000019956
1. Entity Name

SHORT ENTERPRISES, INC.

Principal Place of Business

2516 SANFORD AVE
SANFORD, FL 32773

Maliing Add?é's; ' B
2516 SANFORD AVE
SANFORD, FL 32773

T S E T S

FILED
Jan 26, 2005 08:00 AM
Secretary of State

ARG A

DO NOT WRITE IN THIS SPACE

01112005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-344 1468 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Namne and Address of Current Registered Agent

SHORT, GENEVIEVE
3719 RONDA DR
DELTONA, FL. 32738

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemrient for the purpose
the oliligations /o registered agent.

of changing its registered affice or reglstered agent; ar both, In the State of Florida. 1 am familiar with, ana accegt

W/EVE

SIGNATURI _
(NOTE. Regislered Agant signatura requited when reinstating) -

FILE NOWUI FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be - PORp—

> Tryst Fund Contribution. Added to Fees i“; Uﬂgr}ﬂ ! g ?5}5 {

After May 1, 2005 Foe will he $550.00

/2770580004 -023 150, 1

19. " OFFICER3 AND DIRECTORS
TILE PD I
NAME SHORT, GENEVIEVE
STREET AD0RESS | 3719 RONDA DR
CITY-ST-2P DELTONA, FL 32738
m vb T -
NAME SHORT, JAMES R
STREET ADDRESS | 3719 RONDA DR
CITY-5T-2P DELTONA, FL 32738
TMLE ' i -
NAME
STRELT ADDAESS R
gl DO T WRITE L
e - i T NET U e O YK TSET -
e IN. THis SPACE
- - —— e i, < T e . - .
STREET ADDRESS
CITY-§7-219
s - ’ - o
NAME
STREET ADDRESS
CITY-ST-2IP
e - - B
NAME
STREET ADDRESS
CITY-ST-2P
12. | hereby (:ertiiﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3](1].'F10ﬁda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowered 1o axecute this repor! as equired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgat with an address, with alf ather tke empowergd.
7t
SIGNATURE: M -9
" SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OF DIRECTQR




