2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # V67311 Secretary of State
1. Entity Name 03 ek oke
SHANE'S SEQBT.S PUB,.INC. = = & 05-03-2004 90763 002 150.00
Principai Place of Business Matiling Address
2218 E. OLIVE RD. 2218 £. OLIVE RD.
PENSACOLA, FL 32514 PENSACOLA, FL 32514
e e L AR AR EAER AR
Suite, Apt. A, elc. Suite, Apt. #. elc. 02062004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number : Applied For
59-3161028 Not Applicable
2p Country zp Country 8, Certificate of Slatus Desired O fg;;esq“ﬁrd::imé'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL, SHANE
2218 E. OLIVE RD. Street Address (P.O. Box Number is Not Acceptabie)

PENSACOL, FL 32514

City ‘ '-FL“ l"Zip Code ~

8. The above namad entity submits thig statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire, typed or printed name ol regislered agent and e | appicatle, {HOTE: Registared Agen: signaiira refuirgl when ieinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME | D me\ete TILE [ Change [ Addilion
HAME CALDWELL, SHANE HAME
STREET ADDRESS | 2218 E. OLIVE RD. STREET ADDRESS
CITY-ST- ZiP PENSACOLA, FL CITY-$T-21P
WILE N A ‘ [ Delete TME O change - O Addition
NAME CARDWEEL, CAROL HAME
STREET ADDAESS | 2218 E. OLIVE RD. STREET ADDRESS
CITY-S5T- 2P PENSACOLA, FL 32504 CITY-8T-20
TILE P : 1 Delete e [Mcnange [ Addition
NAME CALDWELL, GILBERT NAME
STREET ADDRESS | 2218 E OLIVE ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32514 CIry-$i-21p
TILE D.— — = [ Delete TiLe : - - “- 7 3 Change ™ [ Addition
NAME CALDWELL., WAYNE RANE
STREET ADORESS | 2218 E OLIVE ROAD STREET ADDRESS
CITY-ST- 21p PENSACOLA, FL 32514 CIry-Sr-2ip
TILE O belese TITLE [7 crange  [] Addition
NARE HARE
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

12, | hareby cedtily that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate andg that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corpeoration ar the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Biock 10 or Block 11if
chanrgad, or an an attachment with an address, with atl other ke empowered.




