2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

o r- n - F
DOCUME 31810 Apr 13,2005 08:00 AM
1. Entity Name S
ecretary of State
R.G. SHAFER, INC, ry
Principal Place of Business o o ' -ﬁ"ailing Address
6990 40TH STREET NORTH #B 6990 49TH STREET NORTH #8
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suita, Apt. #, etc. j ) s Buite, Apt #, eic. - ' : ?Si MOORE CR2E034 (10/04)
City & State - o City & Stale S 4. FE) Number Applied For
63-0397606 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desired I} gfe'gg g?g;""“a‘
6. Nghe'al‘ldfckiregn ofVCGant Regfstered Agent ) 7. Name and Address of New Registered Agent i

Name

ggé%)FEg-’rﬁ Léq\rgEEéT NORTH Streel Address (P.0. Box Numbefr Is Not Acceptable)

#B —
PINELLAS PARK FL 33781

City ’ FL Zip Code
8, The above named enfity submits ihis stateffient for age af ghanging ts registerad office or reglstered agent, or both, in the State of Flarida, | am familiar with, and accept
the chiigations of rafistfad dgent.
¢TI ',-— A
SIGNATURE B I0E g} ... L N ,
Sonalute, 183 or piffted nerme of regstered agaMTand o f applcable %  (NOTE Registarad Agent signaturé raquited whar reinstating) = DATE
— — s ST — s . _
FILE NOWN!_FEE IS $150.00 ] : 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 F“ “ﬁ“ ?e “'559}“ L Trust Fund Contribution.  [J Added to Fees

Maks Gheck Payable to Florida Departmerit of State
10. =T OFFICERS AND DIRECTORS I KX ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 1
TLE D i ] Delele THIF ' ] change "'ijAddition
HAME SHAFER, ALANE. h NAME
STRECT ADDRESS | 5701 3RD STREET NORTH SIREETADDRLSS
gry-st-2F | ST, PETERSBURG FL 33705 ' CIfY-ST- 2P
e D S o 10 oelete H i ) ' O Change L] Adation
NAME SHAFER, CHRISTINE B. NANE | JHDGDGHBEE‘:,E
STA(ET ADDRESS | 5701-3RD STREET NORTH SIREF1 ADDRESS D4/ 13/05-30035-017 150,00
LY -ST.27 57. PETERSBURG FL CHY-SI-1IP
s o Tioeets - Q@ TmE ' [JChangs  [] Addition
NAME HARE
STRELT ADDAESS SIREL ADDRESS
CiTY. §1-21P Y- SI- 7P
o T I " Delete TILE ) [Jthange [ Addition
NAME NABIE
STRECT ADDRESS 7 STREE| ADORESS
b -§1-11P -} onvesi-ze
e o S 1 Dalelie™ e ' Ol change L] Additien
NAME NAME
STHETT ADDRESS STREEY SODRTSS
CITY-ST-21P CHY-S1- 2P
L T ' [ Delete h TiiLE l Ol chamge (3 i
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-51-7P i_erY~ST-IIP

12. | hereby certi{z that the informatien supphiéd with this ing does not qualily for the éxempfion stated in Section 113.07(3)(T], Florida Statutes.  further cerify that the infermation
indicated on this report or supplemental repart is frue and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recsiver or trystee smpowered joexecute this report as requited by Chapter 607, Flarida Statutes; and thal my name appears in Black 10 or Block 111
changed, or on an attachment with Ass, with all Hther like ampBwged

SIGNATURE: i .’!A.A.a._.. D

FE AND TYPED OR BAINTED NAME OF SIGNING OFFICER OF DIRECTOR

Rals Beytene Phone ¥




