2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM
~. Secretary of State

DOCUMENT # P93000060948
1. Entity Name

SHEEP, INC.

Mailing_A-dc;re.ssl
P (0 BOX 20076
WEST PALM BEACH, FL 33416

Principal Place of Business

4500 BELVERDERE RD
STEA
WEST PALM BEACH, FL 33415 US

T— TR s TR SRS R 7 R i e -

- B e MR

LA AR O

01222005 No Chg-P CR2EQ34 (10703}
DO NOT WRITE IN THIS SPACE PR [T
65-0431072 I INet spplicabie
§. Cartificate of Status Dasired a g'gesq aﬁfed d’rr.ionai

_6. Name and Address of Current F!sgistered_' Agent —
SEWELL, JOHN R

336 PINE STREET

WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registerad office or registerad agent, of Both, T the St of Florida. [ am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

(NOYE Registured Agart sigrature required when reinstating}

"OATE

Signature, typad o printed name of registered agent and fitke if sopiicable

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

= =

$5.00 May Be
Added to Fees

10. OFFICERS AND OIREC

PD

SEWELL, EVELYN

P.D. BOX 8273

WEST PALM BEACH, FL 33047

TIMLE

NAME

STREET ADDRESS
CRY-ST-2IP

VSTD

SHONK, DEBRA

P.O. BOX 8275

WEST PALM BEACH, FL 33047

TITLE

NAME

STAEET ADBRESS
CITy-ST1-2P

TIMLE

NAME

STREET ADDRESS
GiTY-3T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2F

THLE

NAME

STAEET ADDRESS
GitY-ST-TP

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

12. 1 heraby csrti{glthat tha infarmation supplied with this filing does not/qualify far the é;empﬁcn stated in Section 115.51'";3’](]‘}, Florida Stacies. 1 further certity that the informetion

indicated on this report or supplamental report is true an

accurate and that my signature shall have the same Jegal sffact as it made under cath; that | am an officer or direstor

of the corporation or the receiver or trustee smpaowared to exacute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

[-25-0S

changed, or on an attachment yith an address, with all other like empowared.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECYOR

56! 4594136

Caylime Phone #




