2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000053545 ) Jan 26, 2005 08:00 AM
1. Enlty Name Secretary of State
SHIELD, INC.
Principal Place of Business o i - i l\:Tailiﬁg Address - ’ o - -
1215 SIMONTON 8T. T 1215 SIMONTON ST.
KEY WEST FL 33040 i ) KEY WEST FL 33040

Suite, Apt #,_etc = S Suite, Apt # elc. 1st MOORE CR2EC34 (10/04)

City & State T ) City & State ) 4. FEl Number Applied For

) 65-0776592 Not Applicaiie
Zip Country ' Zip Country 5. Certficate of Status Desired O $8'75 Additional
Fee Required
6. Name an’d_Aqﬁfgfsé_of Cutrent | he_gEléred Agent _' 7. Name and Address of Naw Reglsterad Agent

L — —

Name

??}ELS?M%?}/TI-CD)#ST Street Address (P.0. Box Mumber is Not Acceptabla)

KEY WEST FL 33040

City FL Zip Code

8, The above named antity submits this statement for thé purpose of changing Hs regisiered office or regisiered agent, or both, in the State of Florida | am familiar with, and accept
the chligations of regisiered agent. R

SIGNATURE

Signature, typad o prnted name o fagrstared agent and ile f epplicabla THOTE Rogistared Agent signatur fequired wher, serstaiing) - TATE
- g T —_— —
FILE NOW!I! FEE IS $150,00 T 8. Elgclion Campaign Financing $5.00 may Be
After May 1, 2085 Fee Will Be $550,00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Depariment of State
10. ~ CFFICERS AND DIRECTORS D I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D C] Delste it [T change [ Addition
HAME SHIELD, DAVID M NAME
STRFET ADDRESS | 1215 SIMONTON ST. ) SAFETADORESS
ofy sI-np L KEY WEST FL 33040 ) Y -31- 4P
i D T - T Ooeee § e [T Change  {J Addition
RAME SHIELD, LINDA HAMI HWHW ARgg
STRFETADDALSS | 1215 SIMONTON ST, ' : f e AGDRLSS A A (E-R0NEa-019 15000
Cle.st-2P | KEY WEST FL 33040 CUY-ST 7P i - '
Tk o T o 7 Delete - (e Tl Chasge Ej Additian
NAME HAME
STRECY ADDRLSY STREET ADDRESS
CIiY-57T-ZiF CITY-51- 2P
g T o 7 owete " ¥ aur [ Change [ Adolition
HAME . NAME
SIRECT ADDRESS STREET ADDRESS
GHY.ST-7P CY-ST- 2P
e o T Ooeete e © Dlchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
chy-si- 2P Y-S JIF
it T - T Tlosee B nwe S ' [ change 7] Addition
NAME 1 NAME
SIRE} T ADDRESS SIREET ADDRESS
oIy ST-71F CIRY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report o7 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as requirad by Chaplar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—~

SIGNATURE: _ S, s Qoo d  poviqaesi if Yayfos— 305294 g5rty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmae Fhane &




