2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000077761

1. Entity Name

THE SHIRLEY CORPORATION

L ¥

-

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Bu;n—esg .

Mailing Address

737 HONEYSUCKLE AVE 737 HONEYSUCKLE AVE
CELEBRATION FL 34747 CELEBRATION FL 34747
Suite, Apt. #, elc, — Suite, Apt #, elc. 15t MOORE CR2ED34 (10'{04)
City & State _ T City & State 4. FEI Number * Applied For
59-3533646 Nol Applicable
Zp Cotntry i Country 5. Cartificate of Status Desired O $8‘75 Additional
—L Fee Required
6. Name and Address of Currant Regisiered Agent T. Name and Address of New Registared Agent
—_— -k ekl - - : — -
PRICE, GEORGE A

737 HONEYSUCKLE AVE Street Addrees (P.O. Box Number is Not Acceptable)
CELEBRATION FL 34747 —

City FL pr Code

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or bath, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sigrilura, tybed o pririas name of regrstered agent and file IF applcable

MOTE Ragistered Agant signeture Tegued when roihstating) i DATE

*FILE NOWMI FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 =
NMake Check Payabie to Florida, Depar!_mant of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [J  Added fo Fees

10. ~ 7 OFFICERS AND DIRECTCRS ] LR ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D CJ Delete e HONOGNC24503 O change [ Adeiin
wi  |PRICE, GEORGE A s N2 /AB/0G-BO08-019 150,78

STREET ADDRESS | 787 HONEYSUCKLE AVE SIREET ADDRESS

CITY-§T-2P CELEBRATION F|. 34747 SFY-ST-2P

N D T 7 Detete e [ Change [ Adition
NAME PRICE, SHIRLEY E NAME

STREET ADDRESS | 737 HONEYSUCKLE AVE STREET ADDIRESS

CITY.ST- 2P CELEBRATION FL 34747 oY -51-7P

T ) ) Clpetee | 7 [Jchangs ] Avdifici
NAME, NAME

STREET ADDRESS STREET ADDRESS

OS2 CHY §i-/P

e - o o 7 petete s CJchange [ Addition
NAME SAME

SYAEFT ADDRLSS STRECT ADDRESS

Y S1ZP CiY-51. 2P

iLE - o mhr i [ Change ] Addition
NAME NAME

SIRFLT ADDRESS STREET ADDRESS

CIVY-ST-2IP CITY-ST. 21

HILE T T i B S CJchange (] Addition
NAME NAKAE

STREET ADDRESS SiREET ADDRESS

CITY-ST-7IF CIny -1 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’ 119.07[3)(), Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the cerporation of the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: \/ EPuee - S50 S 407 5% FASF

-~ SIGNATUAE AND TY1 d'ﬁ;l’Rl’NTED NAME OF SIGNING GFmER ar D_IJ-";ECTOR ) Diats Davtrme Phonp ¥




