2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # vi5929

1. Entity Name

SHALCO INTERNATIONAL MARKETING, INC.

ecretary of State

04-26-2004 90999 004 ***150.00

Principal Place of Business Mailing Address
3703 BAYVIEW AVENUE N.W. 3703 BAYVIEW AVENUE N.W.
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33856 .
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Appilied For
65-0316735 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L o & N,
SHALLBETTER, ALBERT -
3703 BAYVIEW AVENUE N.W. - Street Address (P.O. Box Number is Not Acceptabie)
ST. JAMES CITY FL 33956
City FL | 2 Code

' the cbligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE

Signaiure. typed or printed name af registered agent andi title  Appiicable, {NOTE: Registered Apenl signature required when reinstating) DATE

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

10 “OFFICERS AND DIRECTORS TR

ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS iN 11

TME PTD [T Deiete TMLE [ Change [ Addition
" NAME SHALLBETTER, ALBERT NAME

STREET ADDRESS [ 3703 BAYVIEW AVENUE NW STREET ADDRESS

CiTY-8T-2IP ST. JAMES CITY FL CITY-ST- 2P

TMLE VSD [J elete TITLE [J Change [ Addition

HAME SHALLBETTER, MARLYS NAME

STREET ADDRESS [ 3703 BAYVIEW AVENUE NW STREET ADDRESS

oTy-sT-zP | ST. JAMES CITY FL CITY-ST-2P

THLE [ belete TITLE [CJchange [ Addition
—MAME:""'" & T F eI T e D o RS 7t e f T e e wET T St e - et N}\Mt - I e i b e B - TE e e - = w

STREET ADDAESS STREET ADDRESS

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

TINLE O Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-21P

TITLE [ pelate TITLE [J Change [ Addition

HAME NAME :

STREET ADDRESS STREET ADRESS

CITY-ST-ZP CITY-5T-2P

TITLE O pelete TILE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

changed, or on an aitachment with an address, wj#h all cther like empowered.

SIGNATURE: /:

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. ! further certify 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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNATlVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MARECTOR

Maears Spmissrrse S 239-283 - 243>

/5’ Daytime Phone #




