2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # 346029

1. Entity Name
EHEY ASSQCIATES, INC.

Secretary of State

Principal Place of Business- —_Ma_\iling Adidééss '

6110 NW TSTPLACE
SUITE A
GAINESVILLE, FL 32607_ US

SUITEA

T G110 NW 1ST PLACE
GAINESVILLE, FL 32607

Us

DO NOT WRITE IN THIS SPACE

SRR R AWt

I

01172005 No Chg-P CH2E034 (10/03)
4, FEi Mumber [ Applad For
50-1259558 {Not Applicatie

O  $8.75 additonal

5. Certificate of $tatus Desira
T d Fee Required

8. Mame and Address of Current Registered Agent

SHEY, LAURA

6110 NW 18T PLACE
SUITE A —
GAINESVILLE, FL 32607

DO NOT WRITE
—— "IN THIS SPACE

8. The abuve named entity submits this stalement for the purpose of changing its registerad office or registered agent, or boih, in the Stale of Florida, | am famiiar with, and accept

the obligations cf ragistered agent.

SIGNATURE

Sgnature, ypad a printset name of ragisterad &gent and title if appiicable.

(NOTE Aegistered Agent signatire requlrod when relrst@ing]

=313

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MmayBe
Added lp Fees

i f;‘(‘n‘_z‘ngll_‘| I4RRAR
G -E00E3T-005 15080

DO NOT WRITE

IN THIS SPACE

10, CFFICERS AND DIRECTORS |
TME VPD T o
NAME SHEY, LISAR

STREETADDRESS | B110 NW 1ST PLACE STE-A

GIIY-ST-2P GAINESVILLE, FL 32807

TITCE 57D

NAME SHEY, KARAE

STREET ADDRESS | 6110 NW 1ST PL, STEA

CirY-ST-2IP GAINESVILLE, FL. 32607 _ _
Tims PD

NAME SHEY, LAURA

STRECTADDRESS | 6110 NW 18T PLACE, SUITE A

CITY-5T-2IP GAINESVILLE, FL

TME

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDAESS

CITy-§1-2P

TILE

NAME

STREET ADDRESS

CiTv-57-21p

12, § hereby cerlily that the information supplied with this filing coes nat qu.aﬁfg for the e;emmﬁ stated in Section 119.07}3)('1). Florida Statutes. | further certify that the information
indlcated ori this report o supplemental repart is true and accurate and that my signature shall have the same legal &l
of the carporation or the receiver or rustee smpowered o axacute this report as required by Chapter 607, Florida Statwies; and that my name appears In Block 10 or Block 11.if

changed, or an an attdehment with an address,

fect as if mada under cath; thar | am an officer or diracter

jithé H:tha,; ike eTw«ered.
S IGNATURE: % pnﬁrzo&.wa oF srm‘.’lﬂéﬁl&ﬁ{:ﬁm%qj ‘# ‘ C‘i - O ()Dalu C—BSZ) DEBWI%P{B:B sl (Q{Q %




