2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000087146, . . » i Mar 29, 2005 08:00 AM

1. Entiy Name Secretary of State
SHON INVESTMENTS COMPANY

Principal Place of Busmesé Méillng Address

11620 MASTERS RUN . 11620 MASTERS RUN
ELLICOTT CITY MD 21042 ELLICOTT CITY MD 21042
Suite, Apt. #, elc. ,ﬁ ) o Suite, Apt. #, etc, N 1st MOCRE CR2E034 (10/04)
City & State S Clty & Stale i 4. FEI Number Applied For
52-2197992 Net Apphcable
Zip Country Zp Country 5. Cettificate of Status Desired | $8 75 Addmonal

Feae Required

6. Name and Addrass of Cutrent Ragisterad Agent 7. Name and Address of New Registered Agent
T T ~ Name ]

E[;Oh?“él;‘oN]\'{',ljl é%lﬁRT, #118 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its regsstered office or Ingstered agient, or both, in the State of Florida. [ am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE —

Signature, fypoed or prinfad name o ragrsieled agent and lifls f appheabla (NOTE Reg stered Agorl signature recured whon ramstating} DATE

FILE NOW1l! FEE ISI$1 50,20 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
take Check Payable {o Florida Department of State

10. —___CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p 'O Delete TiRE [3 Change [ Addition
NAME JAIN, MISHRILAL L NAME

STREET ADDRESS | 11620 MASTERS RUIN STREET ADDRESS

are-si-ap |ELLICOTT CITY MD 21042 ] Cry-ST-7P

niLE S 7 Detete T [ change [ Addition
NAME NANE

SIREET ADDRISS ) STREET ADIRESS

CITY-ST- TP ClIY-ST- 2P

TITLE ) o U oerete e [0 thange [ AddRticn
NAME HAME

STREET ADDRESS B SIREET ADDRESS

CITY. ST-21P CIY-5T- 7P

e - o 3 Delete nie [J Chenge ] Additlon
NAME HAME i;r'” ,“ B "!qp

ST84ET ADDRESS STRELT ADDRESS 34237 fjlg‘" ] nfgﬁﬂﬂ 4500, 00

CITY- T3P CITY-ST-7F

e - o L Dutete Wil [ Chengé . T AddRion
NAME HAML

STREET ADDRESS STREET ADDRESS

CITY. 5129 Y SE AP

it T T I3 Delete e ‘ O Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY. ST- 2P CiiY-51.2IP

12, | hereby certify that the information supphéd with this fi hné; does not qualify for the exemption stated | in Section 113, 07[3)(T), Florida Statutes. 1 further certify that the information
ndicated cn this report o supplementa! report is frue and accurate and fat my signature shali have the same legal efiect as if made under oath; that [ am an officer or director
oLthe cc&rporauon o the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 41 If
changed, of on an attac

ent with an addres with all other like empowered
SIGNATURE: TL\’\’\ e illaet ﬁ){\%«m GY\QWQS b to-U5-4E |k

SIGNATURE ANG TYPED OR PRINTED _(N_m/yf—‘ SIGNING OFFICER a'n DIRECTOR Daytrme Prong #

. o




