2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 498361

1. Entity Name

SHELDON ENTERPRISES, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90282 026 ***150.00

Principal Place of Business
1710 N HERCULES AVE
#102

SIS_EARWATEH FL 33765

Mailing Address

PC BOX 996
ClS_EARWATER FL 33757
u

14011575

2. Principal Place of Business 3. Mailing Address

I

AR A

i

Suite, Apt. #, etc. Suite, Apt. #, etc

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1729675 Not Applicable
Zi Count Z Count iti
P QU P auntry 5. Cenlificate of S1atus Desired O $8'75 A_ddsttunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

" CHANDLER, DONALD W. ~
1710 N HERCULES AVE
# 102

CLEARWATER FL 33765

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[NOTE: Registered Agent sigranse requied when ceinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N OFFICERS AND DIRECTORS

T0m 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SVP . [ pelete TITLE £ Change T Additian
MAME CHANDLER,DONALD W. NAME

STREEMADDRESS | 609 RICHARDS AVE.. STREFT ADDRESS

ory-st-zr . |CLEARWATER FL CITY-ST-2IP

Tme PD 3 peler TILE [ Change [ Addition
NAME CHANDLER,HELEN R. NAME

STREET ADORESS (608 RICHARDS AVE. STREET ADDRESS

CITY-ST- 7P CLEARWATER FL CITY-ST-2IP

TME 7 Delete TITLE [ Change [ Addition
SMAME e - ———— e - - - - NAME., _ 0 o o [P - W e e o e ——— Tzt
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE [ Dejete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TiLe O Delete TITLE [ Crange [ Addition
MAME HAME

STREET ADORESS STREET ADDRESS

GIEY-ST-ZIp GiTY-8T-ZiP

TINLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST7-217 CITY-ST-21P

12. ! hereby certify that the information suppfied with this filthg does not qualify for the exempiion stated in Section 1138.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 i

n address, i| other like empowared.
I B 1 Comlle Poodost

changed, or on an attachmem with a

SIGNATURE:

/_\1

727
S4B/l

“STGNATUHE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfime £hane #




