———

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State
DOCUMENT #
1. Entity Name P99000069701 04-28-2003 91316 034 ***150.00
SHALLOW WATER SPECIALTIES, INC.
Principal Place of Business Mailing Address
PO BOX 236902 5§73 IRCQUOIS STREET
COCOA FL 32923 MERRITT ISLAND FL 32952
— S [ B
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-093841 1 Not Applicable
“i Country Zip Cauntry 5. Certificate of Status Desired O ?g'gsq lﬁ:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HANKINS, CHERYL M Street Address (P.O. Box Number is Not Acceptable)
673 IROQUOIS STREET
MERRITT ISLAND FL 32952
City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNWTURE &{££VL v, MNK‘MS MW %’LM V/J03

Signature, typed of printed name of fégistered agent and fite if applicable. (NOTE: Registered Agent sngn @ reguired when rginstating) OATE ©
FILE NOW!!! FEE IS ';$150.00 I N )
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee """'“??" $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Départment of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSM 1 pelete TITLE [ change [ Addition
naue | HANKINS, MICHAEL J NAME
STREET ADDRESS .| 673 [ROQUOIS ST . STREET ADDRESS
orv-sr-z22 -] MERRITT ISLAND FL'32952 CITY- §T-2P
e - LT ; [ Detete TTLE []change  [] Addition
wwe 7| HANKINS, CHERYL M - NAME
STREET ADDRESS- - §73 IROQUOIS STRE-ET . STREET ADDRESS
onv-s7-2iEs | MERRITT 1SLAND FL;32952 ciy-S1-2Ip
THLE O Delete TITLE [dchenge [ Addition
NAME 2 NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P CITY-ST-21P
TITLE - - e cm Y [F] Delete e e T e e s | oz ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
TITLE ] Delete TITLE (O change  [C] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS !
CTY-§T-2IP CITY-ST-ZIP

12 | hereby certify that the information supplied with this hhng does not qualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. | further certily 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addge h gfl other like empowered.

SIGNATURE: __ 2% a:.; CeouREeeyL M, [aslkis ‘(II'TES (320 (56-229¢

SIGNATURE ANI pen OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Date - s Daytimd Prone #

|

CR2E034 (10/02)

AY  BHELELD



