2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s29189

1. Entity Name

SHANER'S, INC.

-~

Principal Place of Business

3578 CLARK RD
SARASOTA FL 34231

Mailing Address
3578 CLARK RD

SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, ;ﬂ.pt. #, efc.

|

FILED
Mar 07, 2005 08:00 AM
Secretary of State

T

RAWLEY, SHANE
3578 CLARK RD
SARASOTA FL 34-231¢

———— o

Surte. Apt. #, efc. 1at MOORE CR2E034 (10/04)

City & State T City & State 2. FEI Number Appled For

L B . ) 65-0252310 Net Applicable

- - C
Zp Country Zp ountry 5. Certficate of Status Desied [ 98-7 Additionat
) Fee Required
6. Name and Address of Current Registered Agen? - 7. Name and Address of New Registered Agent
MName

Street Address (P.0, Box Number is Notrpﬁtcceptable}

Clty

FL Elp Code

the obiigations of ragistered agent.

SIGNATURE

8. The abOVB named entity submits this stalernent far the purpose ] changlng its reglstered office or ragistared agent, or both in lhe State of Florida. | am familiar with, and accept

Signaluta, typoed or prifiad name of registared agant andg e f apg! cakle

{NOTE Ragisterad Agant sigraluta laguited whan ranstaling}

DATE

1
FILE NOWI!! FEE IS $150.00 S 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution, [ Added o Fes

I__Make Check Payable te Flonda Department of State .

10. OFFICERS AND DIRECTORS — 1. ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

Lk P [ Celale 1ML [ change ] Addition

MAME RAWLEY, SHANE W HARE

SIREET ADDRESS | 4845 SILKWOOD DR SIRECT ADDRESS T

ory-§1-2P [ SARASOTA FL 34241 HY-51-2p s UQ’;EQU‘;SS 760

_ _ p 20046017 150,00

i O Delste i me e [ Change [ Addition

NAME HAME

STACET ADDRESS STRELT ADDAFSS

CIry-51-2p ) CITY-§T-DP

M [ Detete T [0 change ] Additian

NANE HAME

SIRCET ADDRESS 3TREET ADDRESS

C¥-$T- 2P _ Ty Si- 2P

WLE T Delete DILE [] Change [ Addition

NAME NAME

STREET ADORESS STRELT ADDRLSS

Ty -51-2p 4 civstze ]

WL 7 Delete LE [ change [ Addition

NAME MAME

SIREET ADDRESS STREET ADDRESS

CIvY- ST 2P ) Y s1-2P _

MLk O patete TTLE [ cChange  [T] Addition

NAME NAME

STREET ADDRESS STREFT ADBRESS

CIry-51-2p _ " Ity ST 2P

indicated on this repert or suppidm
of the corparation or the recatver
changed, or on an attachment, wi

SIGNATURE:

12. | hereby cerﬁ{% that the informatibn supplie'd with this filigg does got
i

iy far the exemption stated in Section 119.07(3)()Y, Flotida Statu‘ies | further certify that the information
that my signature shall have the same legal effect as f made under oath, that | am an officer or director
repcg as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
owere

) Gad - KRy

/oy
="

SIGNATURCAND TYPED OR PRINTED NAME OF SIGNING OEIGER DR DIRECTOR
L e e k. S

Daytrna Phene #




