FILED

Apr 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

Y- *ok ke
DOCUMENT # P980001 05143 04-26-2004 90544 020 150.00
1. Entity Name
SHEAR INNOVATIONS OF FLORIDA INCORPORATED
Principal Place of Business Mailing Address
6213 DELTONA BLVD 6213 DELTONA BLVD
SPRING HILL, FL 34606 SPRING HILL, FL 34606 _
e v e AR AU DA RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
. 59-3549304 e _{ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gese.;g} G:J:(i,lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, HENRY
9387 MALLARD ST Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

- City ' FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

fa

SIGNATURE: -
B +, Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campai_gn anancing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
0. - ..* QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ' P [ petete TILE [ change [ Addition
NAME WILLIAMS, HENRY NAME :
STREET ADDRESS | 9387 MALLARD STREET STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL. 34606 CITY-§7-2IP
TILE s ™ pelete TITLE [ Change [ Addition
NAME KENT, JANE NAME
STREET ADDRESS | 9387 MALLARD STREET STREET ADDRESS
Cy-st-z20 | SPRING HILL, FL 34606 ) CITY-ST-2IP
TMLE ' 1 Dalete me T ST 7T T Ochinge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O petere TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {7 Delete me ’ : [ Change [ Addition
NAME - NAME . .
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cartify that the information supplied with this fiiing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver fr trustee empowered t9 executgthis repon as required by Chapter 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 ofher like&sfipowared. LOW&II A)t [[{MI%E a{éf/{)\/ SS; 5?40944

SIGNATURE: _ 72
F GNING OFFICER OR DIRECTOR Daytime Phone #

( t




