2004 FOR PROFIT CORPORATION

_, ANNUAL REPORT {(AR) FILED
DOC‘UKA ENT # P98000077761 Feb 23, 2004 08:00 AM
1. Eatiy Name Secretary of State
THE SHIRLEY CCRPORATION
Principal Place of Business Mailing Address
737 HONEYSUCKLE AVE 737 HONEYSUCKLE AVE
CELEBRATION FL 34747 CELLEBRATION FL 34747
TP s [ IR
Suite, Apt. #, etc. Suite, Apt. #, etc, MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
, e 59-3533646 Not Applicable
Zp Couatry Zip Country 5. Certficate of Status Destred O ?g'gfqﬁi‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narme
;g!’CEbGNEEQ{ESEP?LE AVE Street Address (P.O. Box Number is Not Acceptable)} T
CELEBRATION FL 34747 - - s
City T FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am farniliar with, and accept
the obligatons of registered agent

SIGNATURE e
Sgnatura, typed o printed nams of regrslerad agenl and fitle f appicatla. {NOTE Regstered Agent signaturg requred when reinstating) DATE
FILE NOW!!! FEE l§ $150.00 9. Etection Campalgni Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.!_]9 . : Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . . 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE D 3 pelete THLE [J Change [ Addition
KAME PRICE, GEORGE A HAME UNO000052010 .
STRCEY ADORESS | 737 HONEYSUCKLE AVE SYREET ADDRESS 02/23/04~-80104-011 150,00
CITY-ST-2P CELEBRATION FL 34747 CITY-SF-ZIP _ e
TITLE [n3 O pelete HILE [] Change  [J Adcition
NAME PRICE, SHIRLEY E NAME
STREET ADDAESS {737 HONEYSUCKLE AVE STREET ADDRESS
CITY-ST-2IP CELEBRATION FL 34747 ) CITY.S7-2IP )
TiTLE [ pelete TITLE £ change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ vetete TITLE ] Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 Delete TTLE [ Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE [ pelete e 3 change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerﬁ{?]v that the information supptted with this filing dees not qualify for the exemplion stated in Section 1 19.07?3)0), Florida Stafules 1 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 the corpoeration or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all cther like empowsrad,

SIGNATURE: & 79%5@ _ w20 — 0 427 9%6 FoSY

SIGNATURE TYDED Of PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T T——




