2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P98000054881

1. Cntty Mame

SHAWN FITZGERALD, INC,

Pancipal Place of Busingss

771 896TH AVENUE N.
NAPLES FL 24108

Mailing Address

771 95TH AVENUE N.

NAPLES FL 34108

2. Principal Place of Business

3. Maing Address

Suite, Apt # elc.

Suite, Apt #. efc

FILED
Mar 10, 2004 08:00 AM
Secretary of State

|

I

Hil

[l

I

UK

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Nurrder T Apphed For
59-3516622 Not Appieabis
Z 2 T
P Country i Gouniry 5. Cerificeie of Status Desired = $8‘75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
Name

FTZGERALD, SHAWN
771 96TH AVENUE N,
NAPLES FL 34108

Strent Address (P.O. Box Numiber is Moy Aécepzéb%e}

Tty

FL I Zip Code

8. The above named entity subiruls this statement tor the purpose of shanging its registered office or registered agent, of both, in the State of Flonca. { am familiar wah, and accep?

the abligalions of regsiered agent.

SIGNATURE R
Signatieg typsd of prntad name of regestersd agent and Llis § apphcable MHOTE Aagistoren Agent Signatiee reguned whon renstaing: DETE
FILE NOWIll FEE IS $150.60 . ) )
. £
At May 1,2004 Peo wil e $550.00 * oA e [ $5.00 weyee
Make Check Payable to Florida Departinent of State
10 QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11
wE FSD £ Detere L ] Change [ Addition
NAME FITZGERALD, SHAWN NAME
SIREETADDRESS (771 GBTH AVENUE N, STREET ADDRESS
CITY -57-2P MNAPLES FL 34108 CIFY-51- 21
T vTD £ Detete HIE . {1 Change {3 Additien
NN FITZGERALD, KELLIE HiAME . HOBDOooe3isl o .
SIREETADORESS | 771 96TH AVENUE N. SIREEY ADDRESS O3/10°04-80027-022 150,00
Civy-SY- 2P NAPLES FL 24108 CHFY-5T-2iF
URE 7 Detate HRE {1 Change {3 Addiion
NAME HAME
STREET ADDRESS STRFET ADDRESS
£ITY-5T-2P CITY-3T-2iF
HILE 1 Dajete ATE P chaage 7 Addition
HAME HAME
STREET ADDRESS STAEET ADTRESS
GIFE-5T. 2P CIPY-ST- 7P
A 3 Detate TLE [ Change £ Addition
NAME NAME
STREET ADDHESS STREST AUGRESS
CiTY- 5T- 2P CTY-5T-2p
TmE 3 pelele TE ] Change  E3 Acdition
NAME HAME
STREET ADDRESS STAZET ADORESS
LaY-ST-2P CITY-S7- 1P

t2. | hareby certify that the information supplied with this !iliag does not qualify for the exerngption stated in Section 119.97(3)(), Florida Stafutes. | further certify that the information

indicated on [his report or supplemanial report is frue an
ot the carporaton or the recewver or frustes empowered to execute Lhis report as re
changad, or on an attachment with an address, with ali other ke empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
quired by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: SIGNATUAE AND TYPED OR PRINTED NAME DF 5 / 1 /Dg %5‘;3?65'

NG CFFICEA GR CIHECTCR




