FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000085725 SRRED 05-09-2005 90285 020 ***150.00

1. Entlty Name
SHEA'S ENTERPRISES, INC.

Principal Place of Business Maillng Address FFUEFIIL
2201 W. OLD HWY. 441 2201 W. OLD HWY. 441
MT. DORA, FL 32757-3509 MT. DORA, FL 32757-350¢
S T LI TR
4 3420 MaAY ZArg
Suite, Apt. #, etc. Suite, Apt. #, elc. 05062005 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEI Number Applied For
Mowrrt ODoRA . FL 59-3597996 Not Applicable
ap County 3 zz"p.f c7-2324 cw&"’y s A 5. Cerlificate of Stats Desred [ Engqu“’m"dm
8. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
TROTTO, RA. Bod TrolTo
2201 W. OLD HWY. 441 Streat Address (P.O. Bax Nurnbef is Not Acceplabie)
MT. DORA, FL 32757-3509 3Y32 MARY LAME
Ci Zip Cod
Y MocorT DorA, FL | 359

8. The abova named entity submilts this statement for the purpose of changing its raglsterad effice of ragistered agent, or both, In the Stats of Florida, | am familiar with, and accept
the obiigations of registered agent,

saemmn&@ RBod Trorl e, PO - af/og[aé/

Signature, typed of Printad nAMe of negisierad a0ant and o § applcabia. (NOTE: Rapsisred Agent poaiun rquined when reinetating) DA
FILE NOWT! "FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Tryst Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme FD O3 pelse THE rO » 77, Hcrange (] aganion
HAME TROTTO, R.A NAME Bob TR P L4 LA ASE
STREETADDRESS | 2201 W. OLD HWY. 441 stestaness | gagn & A1 ARY
oiv-st- | MT. DORA, FL 327573509 oITy-5T- 2P DorA Bl 32257 -2.322
gt O Deletn TIE 4 ClGange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-ZP
TIME 1 Detets e D Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 2P CIfY-ST-2P
TME 3 Detets mEe [JCtange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P orY-$7-2P
ME (O belete il O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P oIv-ST-7P
TmEe O Deiete TITLE [JChange 3 Addition
RAME HAME
STREET ADDAESS STREEY ADDRESS
CIFY-SF-2P CITY-S1-29
12. 1 hereby cerify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repovt is true and accurate and that my signatute shall have the sarme legal 1 a5 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:£Z>7> TioZD  fBob TreTls asfed/e5 2413825 2

SIIMATURE AND TYPED OR PRINTED NARE OF BICNMO OFFICER OR DIRSCTOR Daylims Phona #




