2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 16, 2004 8:00 am

DOCUMENT # P99000021998 ecretary of State
1. Entity Name
04-16-2004 90115 037 ***150.00
SHED EXPRESS, INC.
Principal Place of Business Mailing Address
36316 SR52 . 36316 SR 52
L 33525 DADE CITY F
DADE CITY FL 33525 DADE CITY FL 33525 ) 28044914
Suite, Apt. 4, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEIl Number Applied For
59-3563823 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . - . . Name .. . i _ . - -

el - - - RETHE R e

Sit%‘g\‘ll-g’ \YVE’I\TEEJGCHKLS LOOP Strest Address (P.O. Box Number is Not Acceptabie)

DADE CITY FL 33525

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, ot bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk 1f applicable {NOTE: Registarad Agenl signature required when reinstaing) DATE
9. Efection Campaign Financing $5_00 May Bo
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YME PD O Detete TIME [J Changs [ Addition
NAME HUNT, FRED A NAME .
STREET ADDRESS | 34815 WINDING HILLS LOOP STREET ADDRESS
om-s-2p | DADE CITY FL 33525 CITY-ST-2P
TILE VSTD ' 7 Delete TLE [ Change [ Addition
NAME HUNT, VELVET C NAME
STREET ADDRESS | 34915 WINDING HILLS LCOP STREET ADDRESS
CITY-57-71P DADE CITY FL 33525 CITY-S1-2ZP
TILE 7 Delete TITLE P [} Change [T Addition
'NAME"-‘“=—-—~‘='- R i i al SR NP ) :MKHE- - r—— s = T T e S e o e s e = i A o i n .
STREEF ADDRESS - - | STREET ADDRESS
CiITY-ST-2IP CITY-ST-ZP
e ] pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE 3 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - ) CITY- ST-ZIP
THE [3 Delete THLE [3 Change . [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ot Velih 8 fht Vie fs %@Ay 5P Y2

NATLRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




