) ";"/ g

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOGUMENT # P99000029841 Secretary of State
1. Ertity Name e
02-09-2004 90024 022 150.00
SHADE MAKER CONSTRUCTION, INC.
Principat Place of Business Mailing Address .
8808 PH AVE. 8808 PHYASS AVE.
S TA FL 34231 SAR A FL 34231 X
110g Tuarn LAurel wwd WOR TwAn LAl %\"__d
RS MRS R APV R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
- 65-0915184 Not Applicable

ap Country 2z Caountry 5, Cerificate of Status Desired O $8.75 Additionat

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e iy o e | Name - — - e e -
Dami&an  Homes

\\ R T\..L).\ﬁ Laucel %\\‘d Street Address (P.O. Box Number is Not Acceptable)

pokers  FL 34915

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
Ihe obligations of registered agent.

SIGNATURE j}mm .._/.@ ﬂ@g/ﬁﬂﬁ J -3 O

Signature. typed or prnted name of registered agent and title if apphicable. (NOTE: Registered Agenl signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TIMLE [ change ] Addition
NAME HOLMES, DAMIAN B NAME
STREET ADDRESS | B808 PHYLIS AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP
e Howmes, Damio.n & L Delete e I Change [ Addition
NAME ! NAME
N A VLY oAy el wwd
STREET ADDRESS nos R o b STREET ADDRESS
anv-stzp | NORDMIS B BGAS CITY-§T- 2
TILE [ Delete TITLE [ change [ Adeition
NAME T - o = - r——— = “NAME v+ - - - Co=- - . —— e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Ceiete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-21P
e 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l CITY-ST-ZIP

I A

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
£ the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

: -Q,r__;zﬁanggd, or on an attachment with an address, with all other like empowered.
o T

4 - — ']
SIGNATURE: Ol jo Y-S

SIGNATUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




