2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V12701

1. Entity Name

SHADY LADY OF BREVARD INC.

e

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90005 030 ***150.00

Principal Place of Business

2504 5. HARBOR CITY BLVD,
MELBOURNE FL 32935

Malling Address

2544 S. HARBOR CITY BLVD.
MELBOURNE FL 32901

VRULWINLUL

2. P

tfincipal Place of Business Malling Address |

AR

Suite, Apt. #, ete, Suite, Apt. #, etc. MOORE CR2E034 1 1',‘03)
City & State City & State 4. FE! Number Applied For
59-3106009 Not Applicable
b ountry ap Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_——— r o~ — = = - —

.- e T T e

WEBB RUTH
2544 S HARBOR CITY BLVD
MELBOURNE FL 32901

Streel Address (P.O. Box Number is Not Acceptable)

City
A‘/U

—f

Zip Code

Alsae—

A1 2

8. T

he above nameg

entity sulpmits this statement tor the purposg4f changing its 1

s

FEMEr fehislered agent, or both, in the Stay

Florida, 1 am familiar with, and accept

Ja& 2004

(NQTE: Regsterea Agent signature requred when rainstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11

TME S O Detete _ TITLE : [ change [ Addition

NAME TANFENEGGEN, CHRISTINE ﬂ NAME

STREET ADDRESS 2705?%3; STREET G/ /), % STREET ADDRESS

CITY-8T-2IP MELBOURNE FL. 32801 CiTY-5T-2P

TITE D O pelete TIILE T change [ Addition

MAME WEBE, RUTH NAME

STREEY ADDRESS {2151 APPALACHIAN DR. STREET ADURESS

CITY-5T-2IP MELBOURNE FL CITY-ST-2P

THLE 3 Delete TITLE [J change  [C] Addition

NAME . e e e r— NAME [ P — - - 3 meme

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE O pelete TITLE O change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 9 Detete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TE [ oelete THILE [ Change [ Addition

NAME NAME '

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ' CITY-ST-21P -

12. | hereby certify that the | Mion supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repogBr supplgmental report is true gnd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or fne rageiverjor trustee empowere o execute this report 2§ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a el with an address, with alf other like empowere

SIGNATURE: AL Ao 30 \/

SIGNATIFRE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N,

Daie Dayll Phang #




